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COMMUNICATIONS. 


THE PROPER METHOD OF LIGATING 
ARTERIAL TRUNKS IN 
CONTINUITY. 


A LECTURE DELIVERED IN THE SURGICAL LABORATORY 
OF THE PHILADELPHIA POLYCLINIC AND COLLEGE 
FOR GRADUATES IN MEDICINE. 


BY JOHN B. ROBERTS, M. D. 


Before you commence tying special arteries, it 
is necessary for me to describe the correct manner 
of operating, that you may use your fingers with 
intelligence as well as dexterity. 

Arteries are tied in continuity to lessen the cir- 
culation through aneurismal tumors and to arrest 
secondary hemorrhage, which pressure or ligation 
in the wound has failed to control. The special 
instruments required for the operation are a 
scalpel, dissecting forceps, a grooved director, two 
metallic retractors with which to hold the mar- 
gins of the incision apart, an aneurism needle and 
a strong antiseptic ligature of cat-gut, ox-tendon 
or nerve. 

The surgeon must first of all determine the ex- 
act course of the artery by the well-known land- 
marks of clinical anatomy, and the linear guides 
which are based upon these anatomical relations. 
If the artery is a superficial one, its pulsation 
will aid in this determination. If a superficial 
muscle or tendon is one of the guides, it can be 
made to stand out prominently by getting the pa- 
tient before etherization to voluntarily use it. 
The line of the tendon or artery can then be 
marked on the skin with a moistened aniline 





pencil. In operating on the dead body, such 
tendons are made prominent by moving the joints 
in such a manner as to bring tension on the mus- 
cular fibres. For example, if a flexor is the guide, 
ask the patient to fler the joint and the muscle 
will, on contraction, become prominent ; but in the 
surgical laboratory the same muscle in the cadaver 
can only be rendered prominent by forcibly er- 
tending the joint. 

The second step is to decide upon the point of 
ligation. In secondary hemorrhage it is best, if 
practicable, to expose and tie the vessel near the 
wound and on both sides of it. In the case of 
aneurism, the Hunterian method is usually the 
best. This places the ligature sufficiently far 
from the aneurism to ensure at least one small 
branch being given off by the trunk between the 
site of ligation and the aneurism. The ligature 
should always be applied at least a half or three- 
quarters of an inch below the origin of any large 
branch or bifurcation of the artery. When this 
is anatomically impossible, it is often wise to se- 
cure the branch also with a ligature, to prevent 
secondary hemorrhage, which otherwise may re- 
sult from the collateral current developed in the 
branch or bifurcation. 

The incision should be made with its centre 
over the point chosen for ligation, and, in most 
instances, slightly oblique to the course of the 
artery. Such an obliquity of ten degrees makes 
it much more easy to search for the muscular in- 
terspaces and other deep guides leading to the 
vessel. The skin should be steadied, but not dis- 
placed, by the thumb and finger of the left hand 
while the point of the knife is inserted perpen- 
dicularly through the skin, and an_ incision, 
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varying from two to five inches in length, is 
made with one sweep. The scalpel should be 
brought out perpendicularly, in order that the 
wound may be of one depth throughout its entire 
length. The incision should always be sufficiently 
long to afford free access to the tissues beneath. 
When the artery is deeply located, whether from 
its anatomical relations or the obesity of the pa- 
tient, a long incision is demanded. 

The superficial fascia may be divided at the 
same time as the skin, if the vessel lies below the 
deep fascia. Large, superficial veins should be 
drawn aside, if convenient ; though their division 
is of Jittle importance, since the bleeding is easily 
arrested by ligatures if it does not cease spontan- 
eously. The deep fascia is to be incised in a sim- 
ilar manner as the skin, or it may be punctured, 
and a grooved director slipped under it, after 
which mancuvre it is divided by carrying the 
inverted knife along the groove. The original 
length of the incision should be maintained until 
the sheath of the artery is reached. If the deep 
fascia is so tense as to prevent satisfactory inves- 
tigation of the parts beneath, a short incision 
may be made across the middle of the longitudinal 
one. 

Muscular interspaces are guides to some of the 
arteries. These, on account of the fat deposited 
in them, are usually quite readily recognized as 
yellow lines. Sometimes this yellow appearance 
is seen before the deep fascia is divided. Another 
guide to them is furnished by the smill vessels 
which ramify in them, and perforate the fascia 
covering them. 

The proper muscular interspace to gain access 
to the artery is next torn open with the rounded 
end of the director, or the wound is deepened by 
careful use of the scalpel. As the situation of 
the artery is approached, the forceps and the back 
of the scalpel’s point are the safest means of sep- 
arating the tissues. During this dissection the 
wound may be held open by blunt hooks or re- 
tractors, and the bulging muscles relaxed by 
bending the joints. 

The larger arteries, with the accompanying 
vein or veins, are enclosed in a distinct fibrous 
sheath. This sheath is to be opéned by pinching 
up a fold in the forceps, and making in it with 
the knife a cut about a quarter of an inch long. 
While the forceps hold the edge of the opening, 
the end of the grooved director or aneurism needle 
is introduced into the sheath on one side of the 
artery, and used to break up the adhesions be- 
tween the vessel and the sheath, or the adjacent 
contents of the sheath. By a similar manceuvre 
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on the other side of the vessel, complete isolation 
of the same is accomplished. Isolation of smaller 
arteries which have no distinct sheath can be 
readily performed by using two pairs of forceps 
to pull away the small veins and cellular tissue, 
The use of the point of the knife is dangerous in 
cleaning the artery, lest a puncture be inflicted 
upon the artery or vein ; and on the other hand, 
care must be taken with the blunt instrument 
that undue bruising is not done. 

The Esmarch apparatus is sometimes applied to 
prevent obscuration of the parts by hemorrhage 
during the operation. Usually it is unnecessary, . 
for only a few small branches are divided. These 
can be tied if necessary. 

It is well to remember the characteristics of an 
artery in the living subject. It has a pinkish- 
white, smooth, shining surface, and is compres- 
sible, feeling as it is rolled under the finger-tips 
as if two surfaces were slipping upon each other. 
A nerve has not this smooth shining surface, but 
has longitudinal markings due to its fibrous struc- 
ture, and rolls under the fingers as a solid non- 
compressible cord. A vein is purplish, soft, and 
flaccid, and from its distension with dark blood 
resembles a leech in appearance. It becomes more 
distended if pressure is made on its cardiac end. 
A small tendon is pearly-white and glistening, 
and gives when seized the impression of having 
great density. Passive motion of the neighboring 
joint may prove its identity. The recognition of 
the artery is often aided by its location between 
two satellite veins, and by its pulsation. Pulsa- 
tion, however, may be absent, because manipula- 
tion sometimes causes arteries to contract and be- 
come temporarily pulseless. On the other hand, 
a deceptive pulsation may be transmitted. When 
you fail to find the artery, you should not tear up 
the tissues and grope in an aimless way, but at 
once review all the steps of the operation and sys- 
tematically verify the landmarks from the surface 
downwards to nerves or fascial bands lying over 
an artery. 

After the artery has been recognized and iso- 
lated, the end of the curved aneurism needle, 
threaded with carbolized catgut, is carefully passed 
around it without disturbing its surroundings or 
pulling it from its bed. This is best done by 
grasping the tissues at one side of the artery, but 


not the artery itself, with the forceps, and insinu- 


ating the aneurism. needle with a curvilinear 
movement under the artery from that side. A 
little lateral movement of the point of the needle 


will render its passage more easy. As the point 


projects at the opposite side of the vessel, any tis- 
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sue overlying it may be torn through with the 
finger-nail or forceps, if it is seen not to be a vein 
or part of the arterial wall. When the loop of 
ligature in the eye of the needle is visible, it is 
drawn out of the wound with the forceps, while 
the needle is made to retrace its course under the 
vessel, and is thus removed. If the artery has a 
single vein alongside of jt, the needle should be 
introduced at the venous side of the artery, since 
puncture of the thin-walled vein is thus less 
likely to occur than when the point of the needle 
is carried beneath the vessel from the side oppo- 
site the vein. If accompanying veins exist on 
both sides of the artery, this precaution loses its 
value. If by accident such a large vein is punc- 
tured during the operation, it is well to extend 
the incision and tie at a higher point of the artery, 
lest the ligature act as a seton in the vein, and 
cause septicemia. Before tying the ligature the 
surgeon should hold the artery in the loop of the 
ligature and compress it with a finger, to be sure 
that pulsation below is arrested by constriction of 
the structure encircled. This mancuver proves 
or disproves the proper application of the ligature, 
which may be around the wrong artery, or per- 
chance around a nerve or piece of fascia. The 
ligature should be secured by a flat knot, and it 
is well to tie the ends a third time after complet- 
ing the ordinary double tie, for catgut is apt to 
become loosened. ¢ 

During the knotting the index fingers should 
be carried into the depth of the wound, in order 
not to raise the vessel from its bed. Sufficient 
tension should be put upon the first tie to insure 
division of the inner and middle coats of the 
artery. This is known by the sensation of cut- 
ting into the wall that is felt by the operator as 
the noose is tightened. When mere approxima- 
tion of the inner tissue is desired, this cutting is 
avoided by using flat ligatures of carbolized ox- 
aorta or nerve. After ligation is accomplished, 
the wound is washed out with an antiseptic solu- 
tion and approximated with sutures, cotton is 
applied around the limb to maintain an equable 
temperature, and the extremity is slightly raised 
to encourage venous return. 


INEBRIETY PRACTICALLY CONSIDERED. 


BY T. D. CROTHERS, M. D., 
Supt. Walnut Lodge, Hartford, Conn. 


Some time ago a physician wrote condemning 
very earnestly an article published in the Re- 
PORTER, in which I asserted that inebriety was 
always preceded by a prodromic stage, from 
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which prompt recognition and treatment would 
give the greatest promise of cure and restoration. 

He saw in this statement errors that to him 
were infidel, and genera!ly disastrous to all truth 
and progress. My silence and refusal to enter into 
any defence or argument to sustain these views, 
was construed as evidence of inability to do so, 
and he rushed into print in an essay that to-day 
he would gladly recall. A member of his family 
became an inebriate, and then for the first time 
he realized that a distinct chain of physical 
causes had been in operation producing this re- 
sult. Had he recognized them before, he might 
have prevented a most calamitous disaster. The 
case in brief was this: 

A young man of weak, nervous organization, 
with disordered nutrient tastes, and superficial ed- 
ucation, was sent to Europe to travel for his 
health. He fell in with drinking companions and 
soon drank to intoxication, and continued for two 
years using wine and stronger alcohols to excess. 

On his return, he manifested so much knowl- 
edge of foreign wines and their manufacture, 
that he was encouraged to start a wine store. 
Three years later he failed, and the interests of a 
large circle of frieuds were hopelessly ruined. 

He is now an incurable inebriate, and a burden 
to his friends. A noted divine of New York as- 
serted ‘‘that inebriety could only be cured by 
making it odious and criminal to drink, and that 
the inebriate should be treated with severe pun- 
ishment, rather than by mock sympathy as a sick 
man.”’ 

Some time after, his only son, a professional 
man, became an impulsive inebriate, and was 
placed under my care. His father manifested 
great fear that he would be restrained against his 
will, and be treated harshly. 

The son recovered, and after an interval of 
nearly two years is well. The father still 
preaches the same dogmatic views of inebriety, 
giving the impression of mental aphasia, and in- 
competency to recognize the truth. 

Another instance, of a journalist whose writ- 
ings have spread false notions, that are consid- 
ered authority, may be of interest. His father 
died insane during his infancy. His mother was 
an invalid and died of some brain trouble. He 
was brought up with a drinking uncle, became a 
clergyman, then an editor. He has drank at in- 
tervals to intoxication from the time of a sunstroke 
many years ago. These paroxysms of intoxica-_ 
tion come on suddenly, and are concealed by go- 
ing away and shutting himself up in a strange 
house. They last about two weeks, and are 
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marked by free intervals of five or six months. 
During this interval he both writes and lectures, 
bitterly condemning the disease theory, and urg- 
ing that all inebriates should be punished, and 
that the vice of inebriety deserves no sympathy, 
but must be met with severe repressive laws. 

His views are often so intemperate as to suggest 
a very close approach toinsanity. To his friends 
and readers, who do not know him as an inebri- 
ate, these theories are often quoted as an au- 
thority. 

Thus inebriety, as seen through the theory of 
moralists and speculative dogmas, is found to dif- 
fer widely when studied practically at the bed- 
side. A noted temperance lecturer was very 
anxious to discuss with me the reality of vice, 
and a wicked, willful propensity to drink in all 
cases, that could be controlled. It was agreed to 
test it clinically by a study of the first case we 
should meet on the street that was available. 
The result of this experiment was the following, 
the Jecturer making the first study separately 
and at his leisure, with these couclusions : 

B., sixty-four years old. Has drank thirty 
years. Began todrink while working for a circus 
and through the influence of bad company. Does 
not care for spirits, and can stop it of his own 
will power. Never drinks except when in bad 
company. If he had married a good wife and 
kept away from bad company, would have been 
sober. Is sure it is a vice, and thinks it a wicked 
sin. When recovering from intoxication, has 
very clear notions of his sin and strong desires to 
be better; but later forgets it all, and drinks 
again. The lecturer conceives this to be a case of 
vice, that the pledge and conversion only can re- 
move. 

My study revealed this side of his history : 

A strong presumption existed that his parents 
were both insane and criminal. He was brought 
up in an orphan asylum, and was a bar keeper 
and hostler in a hotel up to an attack of brain 
fever, which came on after a fall. He went with 
a circus, and drank to intoxication whenever he 
eould get spirits. Was in the army two years. 
Had a succession of social disasters, and was sent 
to jail for drunkenness. From this time his 
career was marked by steady degeneracy of both 
mind and body. He was clearly incompetent to 
control himself, or abstain, and was fast merging 
on imbecility. His views of his case were mere 
delusions, which his whole life contradicted. 

In all probability the brain fever produced 
some permanent impairment of an already feeble 
brain power, and gave an inebriate form to an in- 
herited diathesis. 
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This was fostered by thirty years of more or 
less drinking, during which conditions of disease 
had begun that no art could reach, and no 
pledge or conversion would control. 

The sequel of this was a good illustration of 
what is seen all over the country every day. 
This old man was taken into the church, signed 
the pledge, and claimed to be converted; also 
gave evidence of being a ‘*shining light.’’ The 
next day he relapsed, and stole a large sum 
from his benefactor, who, with inconsistent 
charity, had him sent to jail. 

Thus, all over the country, theoretical notions 
of the vice and sin of inebriety result in the 
senseless efforts to cure inebriates by appeals toa 
diseased emotional nature. 

The energy and money spent in the gospel tem- 
perance work and other labors to pledge the vic- 
tim to recover, is a sad commentary on the igno- 
rance of its advocates. 

Practically, it is a failure, and always will be, . 
for the reason that it ignores the actual state of 
the inebriate, and assumes the presence of another 
condition, which no study indicates. 

Some years ago I advised a lawyer, who was 
drinking to great excess, to go under medical 
treatment, and urged that he was positively dis- 
eased, and should act on this basis. Some friends 
sneered at this notion, and urged him to trust in 
the pledge and conversion. 

The result of this is that he is now serving out 
a life sentence for manslaughter, committed while 
intoxicated. The failure of the church and 
pledge only increased his malady, and literally 
precipitated him into incurable states. 

Had he recognized his physical condition, and 
used the means for recovery, nosuch result would 
have followed. 

Inebriety is a more positive disease than in- 
sanity, because the continuous use of alcohol is 
without motive or object, and contrary to every 
dictate of self-preservation. 

Inebriety is a more stupendous evil than insan- 
ity, more widespread and disastrous, and yet its 
study is in the hands of moralists and reformers. 

The legal treatment, by jails and fines, literally 
destroys the victims, precipitating them to lower 
levels and more incurable conditions. 

The only hope for the future is from a practical 
study by medical men, who have no other object 
except to find the facts and the laws which govern 
them. 

The excessive and poisonous use of alcohol, by 
a vast number of persons in this country, is most 
certainly a problem of absorbing interest, and can 
not be solved by theory and speculation. 
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Like cholera and yellow fever, it is no chance 
condition, but comes from some specific causes; 
and from the medical profession must come the 
practical investigations which will reveal these 
eauses, and the means to remedy and neutralize 


them. 


CASE OF TRAUMATIC TETANUS SUCCESS- 
FULLY TREATED BY CALABAR BEAN. 
BY J. T. MCSHANE, M. D., 
Of Carmel, Indiana. 

Harvey M., laborer, married, et. 21 years. On 
the Ist day of August, 1883, received a severe and 
painful injury of the dorsum of the middle, ring, 
and little fingers, the nail being entirely removed 
from the latter. 

On the 19th day of the same month he acci- 
dentally struck the end of his little finger, which 
was destitute of nail and still quite sore, against 
the door. , 

On the following day he came to my office, com- 
plaining of stiffness of his jaws. On examina- 
tion I found he could open his mouth as wide as 
usual, but not with the usual facility. On the 
morning of the 21st he came again complaining as 
before, but the symptoms had increased, and the 
stiffness complained of had extended to the mus- 
cles of the neck and arms. On the morning of 
the 22d, all the voluntary muscles of the body 
were in a state of rigid contraction, and any at- 
tempt to move was immediately followed by a 
paroxysm of violent contraction of the muscles of 
the neck, trunk, and thighs; also a sense of ter- 
rible constriction at a point corresponding with 
the lower extremity of the sternum. At 8 p. m., 
the paroxysms averaged one every eighty seconds 
while the patient was uninterrupted; a sudden 
noise, step, or introduction or removal of the light 
to or from the room, was followed by a paroxysm. 

These paroxysms lasted from a fourth to a third 
of a minute, when the muscles again assumed a 
moderate degree of tension; the head, which was 
jerked violently backward, is again nearly erect. 

These symptoms continued with slight varia- 
tions until the eighth day of the attack. The 
only variations were, at one time the contractions, 
thongh general, were more severe in one set of 
muscles, as in the lumbar region, producing opis- 
thotonos ; again, in the lateral muscles of the 
chest, producing pleurosthotonos. 

On the second and third days of the attack the 
temperature was 100° to 101°F., after which the 
temperature was normal throughout the course of 
the disease. 

On the eighth day of the disease, for the first 
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time, I noticed a slight diminution in the fre- 
quency and violence of the paroxysms; degluti- 
tion, which had been accomplished with great diffi- 
culty, became easier; the rigidity of the muscles 
of the neck and trunk was less marked. 

This improvement continued from day to day, 
with an occasional exception, until recovery was 
complete. On two or three occasions my hopes 
for my patient’s recovery vanished on finding 
him so rigid from head to foot as to render it nec- 
essary to stand him erect on the floor to give him 
water or medicine. 

On the second day of the disease I commenced 
the administration, hypodermically, of 4 gr. ex- 
tract physostigma every hour and a half. I in- 
creased the dose both in size and frequency, until 
on the fourth day I gave 3 grs. every half hour. 
From this I could notice no effect, and having 
only a 16-grain solution of the extract, I gave it by 
the mouth, still increasing the dose until 10-grain 
doses of the extract were given. Not being satis- 
fied with the results, I procured the Calabar bean 
as fresh as possible, and gave of the powdered 
kernel five grains, increasing the dose every two 
hours. _ 

On the eighth day of the disease the dose 
was twenty grains, and, as mentioned above, I 
could notice a slight abatement of the symptoms. 

On the sixteenth day of the disease the dose 
given was 25 grs. every two hours, and the aver- 
age frequency of the paroxysms ten minutes. 
Aithough there was evidence of improvement in 
my case, I began to doubt the improvement being 
due to the effect of the drug, and discontinued 
the use of it with a view of using something else. 
The result in six hours was—increased violence 
and frequency of the paroxysms, the average fre- 
quency being at this time three minutes. I need 
not say that my confidence in the remedy was also 
increased. 

I immediately gave a 30-grain dose of the pow- 
dered bean, to be repeated every two hours. Five 
hours later I called and was delighted to find my 
patient restored to about the same condition that 
he was in before the experiment. 

From this time on he continued to improve 
slowly, and on the 6th day of October the parox- 
ysms, which had become very mild, ceased to re- 
cur, and the rigidity of the muscles had almost 
subsided. 

The remedy, the dose of which had been re- 
duced to 15 grs., was discontinued. 

There has been no recurrence of any of the 
symptoms, and the patient is now almost as well 
as he was before the attack. 
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The whole amount of physostigma given from 
first to last was, of the extract 60 grs., and of the 
powdered beans, procured of Sutphen & Co., of 
Noblesville, Ind., eight ounces, and of Ward 
Bros., of Indianapolis, sixteen ounces, making 
twenty-four ounces of the beans, all of which was 
taken by my patient in six weeks, the doses rang- 
ing from 15 to 30 grs. 

My object in reporting this case is to give to the 
profession, through the medium of the MEp. anp 
Sure. Reporter, the benefit of the facts in this 
marked and severe case of traumatic tetanus, as 
treated solely by this remedy. The case also 
demonstrates that exceedingly large doses are 
necessary in this disease, and may be given with- 
out producing any alarming symptoms. So far as 
I have been able to examine, I find no record of 
any case in which the dose of the powdered phy- 
sostigma equaled this. 

In the experiments of Dr. Christison with pow- 
dered physostigma, in the case of his own person 
in a state of health, alarming poisonous symptoms 
were produced by about twelve grains (Stillé’s 
Therapeutics and Materia Medica, fourth edition, 
vol. ii., p. 321). 

Aitkin, of London, in his handbook of treat- 
ment, gives an account of sixty-four cases of tet- 
anus treated by this remedy, thirty-three of 
which recovered. He also states that this large 
per cent. of recoveries has been increased, and 
when it has failed, it has generally been attri- 
butable to an inefficient use of the remedy. 

I am indebted for valuable information on the 
subject of Calabar bean in tetanus to Dr. J. M. 
Gray, of Noblesville, with whom I consulted fre- 
quently during the progress of this case. 


THE ELASTIC LIGATURE FOR THE UMBILICAL 
CORD. 


BY JOHN J. REID, M. D., 
Of New York City. 
In the majority of cases the ordinary ligature is 
sufficient to tie the umbilical cord, but in certain 
cases fatal hemorrhage follows its use, and pre- 
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sumably in the hands of competent practitioners. | 
Hemorrhage is most likely to occur in cases in | 


which the cord is large, and where there is ‘an 
abundance of gelatinous matter. 
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and that is where there is calcification of the 
cord. 

The diagnosis of such a case will hardly be 
be made before one or more attacks of bleeding 
take place. 

Its treatment does not come within the limits 
of the present article. 

I have proved satisfactorily to myself that a fine 
strong ligature tied as tight as possible with a 
surgeon’s knot, and tied again and again in the 
same channel with the intention of causing as 
much pressure as possible, failed to prevent hem- 
orrhage. I thus became convinced that to prove 
serviceable the ligature must be elastic to compen- 
sate for the shrinkage. 

The method I adopted was to carry in my 
pocket a piece of black rubber tubing of the kind 
and calibre ordinarily used for drainage purposes. 
From the piece of tubing I cut off a ring about an 
eighth of an inch in length, and slip it on the 
prongs of a dressing forceps. The forceps is then 
opened and the umbilical cord grasped about two 
inches from its extremity. The rubber ring is 
then slipped down and over the fold of cord em- 
braced by the forceps. 

It is obvious that an increased amount of com- 
pression can be obtained by cutting the rubber 
ring longer, as the greater the amount of rubber 
the greater the pressure ; but in my experience I 
have found an eighth of an inch sufficient. 

As was stated in the beginning, the majority of 
cases will not require this treatment. There are, 
however, some in which it will be useful, and in 
none can it be a disadvantage. 


HospiITAL REPORTS. 
SOME FORMS OF INSANITY. 
1. Syphilitic Dementia—2. Dementia Paralytica of 
Uncertain Origin—3. Alcoholic Dementia. 
A CLINICAL LECTURE DELIVERED AT THE 
PHILADELPHIA HOSPITAL. 
BY CHARLES K. MILLS, M. D., 


Neurologist to the Hospital, and Professor of Diseases of the 
Mind and Nervous System in the Philadelphia Polyclinic. 


Reported by W1LLIAM H. Morrison, M. D. 
GENTLEMEN: I will to-day show you a few cases 


| which will illustrate some of the etiological vari- 


In such cases where desiccation and consequent | 
contraction takes place, sufficient pressure is re- | 
one case causes insanity, may in another produce 


moyed from the vessels to permit bleeding. 


There is one class of cases, and a rare one, I | 
think, where any form of ligature at the common | 


disposal of the obstetrician must be inoperative ; 


eties of insanity. The etiological standpoint is, 
in some respects, a bad one from which to view 
insanity ; for, as you can well see, that which in 


some other affection. 

The first patient presents several features of in- 
terest, not only in his mental condition, but also 
in the occurrence of certain attacks since his ad- 
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mission, and in the good results of the treatment 
which was adopted for these attacks. 

He is a colored man, about twenty-five years of 
age. He was admitted February 17, 1883. When 
admitted, he was in the condition which is best 
described by the term general dementia or general 
mental enfeeblement. He was suffering from no 
paralysis of any kind. He was able to walk about 
and nse his limbs freely. He had no marked 
trouble of speech, but he spoke but little and that 
in a muttering way. He would sit in his chair 
by the bed, muttering occasionally, with difficulty 
aroused from this condition of semi-stupor, and 
when aroused, he was simply slow and obstinate. 
There was no trouble with the bladder or bowels. 
He did not sleep well, but he had no maniacal at- 
tacks. This is the meagre history of this man’s 
condition. He was simply in a state in which his 
mental powers were inhibited, restricted, or under 
a ban of some kind, but without any very definite 
local symptoms. We could get no answers to our 
questions. He had a distinct history of spe- 
cific disease; and even in those cases without 
such history, we are justified in suspecting it, and 
it is our duty to put the individual on anti-syphi- 
litic treatment. 

He was put on the use of iodide of potassium, 
and under this treatment there was decided im- 
provement. In the course of a week or ten days 
his mind became clear, and he became one of the 
most useful assistants in the ward. 

The treatment was discontinued, and shortly 
afterwards he was taken in the night with an 
apoplectiform attack—epileptic apoplexy, if you 
choose—with unconsciousness, with a comatose or 
semi-comatose condition, and with marked spasm, 
which although involving both sides, was most 
marked upon one side. He had some elevation of 
temperature, which after a short time was fol- 
lowed by a depression, so that when I saw him on 
the following day, the temperature was between 
97° and 98°. It varied between 97° and 100°, 
Some modification of breathing was present, a va- 
riety of the Cheyne-Stokes respiration—and death 
seemed imminent. 

When the man was first taken with the attack, 
the resident examined the condition of the circu- 
lation, and concluded that this was a proper case 
for bleeding, and, very properly, bled. The result 
of the treatment was good. In the wards for ner- 
vous diseases, where we have so many cases of 
apoplexy, as well as in private practice, it is im- 
portant to have points in reference to the treat- 
ment of these attacks. This was a proper case 
for bleeding, but there are but few proper cases 
for bleeding in these wards. 

The diagnosis in this case was, in general terms, 
syphilitic dementia—a condition of mental depres- 
sion and enfeeblement due to a syphilitic enceph- 
alic lesion. 

__In order to give you in a condensed form an 
idea of the gross pathological features of syphi- 
litic lesions of the nervous system, I will quote 
for you from Dowse* a summary of these lesions: 
“a. The inflammatory thickening of the mem- 
branes of the brain, spinal cord, and nerves. 
This thickening may originate in the lining 
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membrane of the osseous system, with which 
these structures comein contact. 6. The invasion 
of the neuraglea, or connective tissue, by a diffuse 
form of gummatous infiltration, which might be 
the result primarily of disease of the circulatory 
system, or alterations of the fluids circulating 
within the vascular channels of the nervous tis- 
sue. The latter condition gives rise to albumino- 
fibroid changes—more especially in the white 
nerve substance, and is often associated with a 
low form of inflammation of the membranes. 
c. The appearance of syphilomatous masses, which 
often occur singly, but may be numerous. Their 
seat may be over the surface of the hemispheres, 
and I have usually found them in the upper con- 
volutions of the anterior lobes, or they may occur 
at the base. At any rate, they are to be seen al- 
most invariably at the cortex, and closely united 
with the membranes. They extend into the sur- 
rounding tissue, which is generally found to be 
softened, hypervascular, and of a faint yellow 
color. When examined, they present the appear- 
ances which have been previously noted, the 
nerve-cells and vessels giving evidence under the 
microscope of the usual degenerations consequent 
upon vascular occlusion.”’ 

The syphilitic intracranial disorders which I 
have studied have been usually of this third class. 
The membranes, either the dura mater or the pia 
mater, or these two jointly, have been usually in- 
volved. Out of twenty cases of tumor of the 
brain which I have examined, at least seventeen 
or eighteen were distinctly tumors of the mem- 
branes, and two-thirds of these proved to be 
syphilitic in character. The question of insanity, 
or the lesions producing insanity, is not so much 
as to the character of the lesion, whether it re- 
sults from syphilis, alcohol, or something else, 
as it is of the location of the lesion. 

In a case of this kind, I should say that the 
man probably had a syphilomatous mass or a 
syphilitic inflammation of the bone and mem- 
branes of the brain, affecting particularly the 
pre-frontal region. You will have a predominance 
of mental, motor, or sensory symptoms according 
to the region involved. Under the use of iodide 
of potassium the thraldom of this: region of the 
brain was released, inhibition was relieved, the 
pressure being removed by the melting away of 
the syphilitic exudation or infiltration. 

The treatment was discontinued. The proba- 
bility is that then an extension backward of the 
disease over the motor region of the convolutions 
took place, and the man had aconvulsion. This 
is one way to explain the attack. A second ex- 
planation might be that a tumor was present 
which under treatment decreased in size. and this 
treatment being discontinued, or in spite of the 
treatment, it again increased in size, pressed upon 
the vessels, obliterating them and producing a 
breaking-down of the brain tissue. I do not 
think that this was the case in this instance. 

Two forms of apoplexy may occur in these 
cases, either from the obliteration of vessels and 
the breaking down of the brain, or, secondly, a con- 
gestive or hemorrhagic attack in the vicinity of the 
growth. Insuch acase, and in almost every case of 
brain tumor with apoplectiform attacks, and cer- 
tainly in every case where the blood pressure is 
great, with a full pulse and conditions that under 
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other circumstances would call for bleeding, vene- 
section will do a great deal of good. 
As I have said, this man was bled and after- 


wards put on the use of bromide of potassium, | 


ergotine, and the iodide of potassium. He came 
out of the attack only a little the worse for it, 
having now a little thickness of speech. 


This second patient, D., aged 49, was brought | 


here with the history of having been on a debauch 
for some time. He was placed in the ward re- 
served for such cases, and after recovering from 
the acute attack he was, in consequence of his 
mental condition sent to the nervous wards. He 
also has a history of syphilis dating back about 
twenty years. Although, as I have just said, he 
was supposed to have been intoxicated, he denies 
that he was ever a drinking man, and says that 
he got wild on the street and was brought to the 
hospital, but that he was not drunk. He says 
that he can do anything, and that he understands 
all trades; that he is also very strong, and can 
lift this heavy operating table, and that he can 
lift a coach. He is also a reformer, and has some 
curious ideas for the reformation of prisons and 
almshouses. He would reform the inmates of 
these institutions by so treating them that they 
would have no object for doing wrong. He would 
give them work, and supply them with clothing, 
food, and everything that they desired, from Wan- 
amaker’s, and he says that Mr. Wanamaker would 
be willing to do this for the work that he (the 
patient) would do. I wish you to notice the half 
staccato or scanning way in which he talks. 

As you see, this case resembles some of the 
cases of general progressive paralysis of the in- 
sane, or dementia paralytica, which I have shown 
to you. These cases exhibited marked delusions 
of wealth, grandeur, strength, or the like. This 
man says that he is very poor; that he has not 
a cent, but that his relatives are very rich. 

In some of the other patients a distinct history 
of syphilis was made out; in others there was no 
such history. This man has a distinct syphilitic 
history. He has also a history of chronic alcohol- 
ism. The probabilities are that either one or 
both these factors—more probably both—operated 
to produce this mental condition. He also shows 
me a scar on his head where he says that his 
skull was cracked by being hit on the head. 
This case illustrates what I have already said 
about the fallacy which may result from relying 
too much upon the history in trying to get an 
idea of the cause of the insanity. One observer 
would call this a case of traumatic insanity, an- 
other would declare that it was an example of 
alcoholic mania, while a third would consider it 
to be the result of syphilis. It is only when you 
have a clear, definite, and positive history of one 
continuing cause, or where you get certain re- 
sults from treatment, that you are able to assert 
that the insanity results from a certain cause. 
Where a woman who has never exhibited any men- 
talsymptoms suffers from an attack of melancholia 
after childbirth, or in a case in which there 
is a distinct history of syphilis and the lesions of 
this disease are found in other parts of the body, 
the diagnosis is clear. 

The patient, as I have said, has no delusions 
of wealth, but he has delusions of great 
strength and ability. He has a little peculiarity 
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| in his speech, which is a help in the diag- 
| nosis between this and some other  affec- 
tions. 

When first admitted, he was given calabar 
bean, which has been highly recommended in the 
first stages of dementia paralytica. Crichton- 
| Browne has obtained very satisfactory results 
from it, given in doses of one-sixth of a grain, 
| gradually increased, and kept up for a long time. 
_I have not, however, obtained very good results 
from it. After a time he was put on anti-syphil- 
itic treatment, but he has not responded so well 
as the first patient whom I showed you. 

This treatment, however, will be continued for 
a time. If his maniacal attacks return, I will 
order him hypodermic injections of hyoscyamia. 
This drug, which is now much used for its quiet- 
ing effects in transitory mania, delirium tremens, 
and similar disorders characterized by cerebral 
excitement, can be given hypodermically in doses 
| of from one-thirtieth to one-tenth of a grain. It 
can be dissolved in equal parts of alcohol and 
water. Granules of from one-twentieth to one- 
thirtieth of a grain can be had from some phar- 
macist, and may be used instead of the subcu- 
taneous injections. 

Case 3. This patient has a clear history of alco- 
holism, and nothing else, and might be desig- 
nated as a case of alcoholic dementia. He is an 
intelligent-looking man, who held a responsible 
position until a few months ago, when, according 
to his account, he suddenly lost his memory. He 
has nospecial physical or other mental symptoms ; 
simply an inane condition, with almost absolute 
loss of memory for recent,events. 

Passing through the nervous wards of a hos- 
pital, many varieties of disease can be found 
which may be classed as affections of memory. In 
some cases, as in this, there seems to be some 
general cause, acting upon the blood. Sometimes 
a severe jar or concussion of the head will pro- 
duce the same effect. I recall the case of a lady 
who was struck on the head, and from that day 
to this she has never been able to recall the events 
which happened in the few hours following the 
injury, although her mind is entirely restored. 

In this man the long misuse of alcohol seems to 
have brought on the attack. The whole question 
of what memory is organically would have to be 
discussed in order to get a clear, clinical and prac- 
tical idea of this man’s condition. We have not 
time for this, but this much may be said: there 
are varying conditions of tone and want of tone in - 
the cerebral cells. Exhaustion of these cells may 
come on. Memory is dependent directly or indi- 
rectly on the nutrition of the brain itself. So far 
as immediate effects are concerned, varying con- 
ditions of the circulation give varying conditions 
of the ganglionic cells, so far as their ability to 
perform their functions is concerned. 

According to Ribot,* memory is a general func- 
tion of the nervous system. ‘‘Its basis is the prop- 
erty possessed by the nerve-elements of retaining 
a received modification and of forming associa- 
tions. These associations, the result of experi- 
ence, we have called dynamic, to distinguish them 
from those which are natural or anatomical. Re- 
tention is assured by nutrition, which is ever 
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making the modifications and associations stable, 
becausing it is ever renewing the modified nerve- 
substance. The power of reproduction seems to 
depend above all on the circulation.”’ 

Take the case of our patient. A man of orig- 
inally good mind and memory, begins to use and 
abuse alcohol, and as the action of his brain-cells 
is dependent on the blood supply, an increased 
activity of them is at first produced by the use of 
alcohol. Up to a certain limit this seems to be 
almost tonic: but it is continued for months or 
years, and after a time these over-driven cells re- 
fuse to respond to any stimuli: their original re- 
siliency is lost, and more or less failure of 
memory ensues. In these cases you may 
have no gross lesion, no inflammatory or hemor- 
rhagic condition, no closure of the blood-vessels 
with breaking down of the brain tissue—no con- 
dition of this kind; yet the repeated stimulation 
of the ganglionic cells has so over-driven them 
that they refuse to respond, because they are ex- 
hausted. 

Just so it is in ordinary neurasthenia where 
there has been no abuse of alcohol, if this term 
means anything outside of organic disease. There 
are cases which are properly termed neurasthenic. 
Just as a man’s muscle may be worn out by over- 
work and refuse to respond to stimuli, so these 
ganglionic cells may be exhausted and fail to 
come to time. If this be all, rest and proper treat- 


ment may restore the cells to their normal condi- 
tion; but the process may go further. 

An exhausted muscle will after a time undergo 
atrophy; in the same way, the brain-cells driven 
and over-driven by artificial stimuli, may atrophy, 
and a condition be pruduced from which the pa- 


tient ean only partially recover. In general terms, 
this is what we have in cases like the one now 
before me. 

It is a curious fact that patients will often re- 
member things that happened long ago, while 
they do not remember more recent events. The 
impressions that were made in these cells have 
been transformed into notions and ideas which re- 
main; but the cells of to-day are not in a healthy 
condition to take the impressions of to-day. 

The treatment of this patient should be to rest 
and build up the brain as far as possible. The 
stimulus should not be entirely withdrawn, but 
should be used cautiously. Nerve and general 
tonics, and particularly nutrients, such as cod- 
liver oil, and good food, in the most digestible 
shape, should be administered. 


NEW YORK HOSPITAL. 


CLINIC OF PROF. WILLIAM H. DRAPER. 
Specially reported for the MEDICAL AND SURGICAL RE- 
PORTER by W. H. SEELYE, A. M., M. D. 


Syphilis. 

The case presented was a man with the follow- 
ing history: Age forty-eight; married; is a horse- 
trainer; his father died of alcoholism and a wound 
in the hand; his mother died at seventy, of old 
age. Patient was well nineteen months ago. Butin 
March, 1880, he had clap, and a sore on the penis 
which proved to be achancre. A doctor treated 
him for this for two months, and then he went to 
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Dr. L., who said that he had been murdered by 
his previous treatment, and that he was just 
ready to die, for the disease had gotten up to his 
brain. The secondary symptoms of constitutional 
syphilis rapidly appeared, and were strongly 
marked. A year ago he had several crops of 
whitish spots break out on his face and nose, 
which left dark pits behind them when they dis- 
appeared. A large ulcer formed on the chest, and 
another on his back. He had a severe iritis, first 
in his left eye, which left him almost blind, and 
in July it spread to the right eye, but it ran a 
milder course in this. He fell down stairs at some 
time and sustained a fracture of the tibia. His 
memory has been growing poor for the last two 
months, and there has been diminution of strength 
and loss of appetite, vomiting and emaciation. 
There has been no disturbance in the urine. He 
has been put on anti-syphilitic treatment, but he 
has not wholly given up the use of spirits, to 
which he has been accustomed. 

Inspection.—The right tibia shows two swellings 
on its anterior surface, which are not periosteal 
nodes as they appear to be, but are due to fracture 
of the leg. The traces of a small chancre are still 
visible on the folds of the foreskin. As we shall 
see, this isa very profound case of syphilitic infec- 
tion, and so it behooves us to inquire for every 
possible lesion that this may cause. As a visceral 
lesion we may get amyloid degeneration of the 
liver and spleen and kidneys, the last of which is 
made manifest by the presence of albumen in the 
urine. Notice objectively here the eruption on 
the face, which consists of nodules or tubercles on 
the cheeks and nose; and on the ear is a large 
ulcerating sore which needs dressing. This erup- 
tion is called a tubercular syphilide, not because 
it is in any special sense at all analogous to tuber- 
cle, but because of the little nodules, which have 
a globular shape, and in this respect resemble a 
tubercle. These consist of an exudation or a 
gummy growth in the true skin, and are so hard 
as to roll under the finger. This is a solid infil- 
tration into the skin which finally will do one of 
two things: it will either cause the formation of 
a dry crust upon it, which will undergo involu- 
tion, and at last disappear, but leave a permanent 
cicatrix; or an ulcerative process will take place 
in this new infiltration, which will cause destruc- 
tion and loss of surrounding tissue. So, either 
with the dry or the ulcerating syphilide, we get a 
permanent scar. 

These scars on the nose and face are always and 
forever the mark of this ugly beast ; and they can 
never be mistaken by the practiced eye, but are 


; easily detected. Yet I would not advise you, until 
| you become experienced, to lay too much stress 


upon the presence of mere cicatrices, unless there 
are other points in the general history to confirm 
your suspicions. 

Percussion.-—Observe how very small the liver is 
here. The upper margin of dullness is in the 
sixth intercostal space, and the partial resonance 
of the colon covering its lower portion begins two 
inches or more higher than is usual. The positive 
liver dullness occupying such narrow limits, the 
inference is that the organ is atrophied ; and this 
inference is borne out by another sign which 
would lead you to suspect atrophy, namely, the 
presence of enlarged superficial veins in the abdo- 
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men. It is impossible to detect any alteration in 
the spleen here, because of the distension of the 
stomach and the hollow viscera overlying it. 
There is no cardiac disease in the patient. 


Among the points of special interest brought | 


out in the history is the existence of a double iri- 
tis. There still remain traces of the effects of this 
lesion, in that the right pupil is yet slightly ec- 


centric, while the left is not so decidediy altered. | 
But this is not the most important change ; for | 


we find that his arteries are considerably stiffened, 
and are atheromatous. 


commonest causes. 
to the probable explanation of another symptom, 


which is the most important one in this case, and | 


that is the loss of memory, together with the lack 


of precision and want of truthfulness in his state- | 


ments. This is because he is suffering from per- 
version of nutrition in the cerebral hemispheres, 


which probably results from an atheromatous de- | ; 
| any given case to prevent a recurrence of the dis- 


generation of the blood-vessels. 
It would not be surprising if this man should 
at any time develop other symptoms of a cerebral 


lesion, Such as a more marked loss of intellectual | : 
| observation three, five, even eight and ten years, 


| without relapse. 


powers, or some localized paralysis, such as hem- 
iplegia or paralysis of the motor oculi. Cerebral 


syphilis, which has already manifested itself in | 
moderate psychical disturbances, will later, unless | Pair 
| that eight out of ten cases of psoriasis of average 


arrested by treatment, probably be followed by 
other symptoms. And there is hardly any psy- 
chosis or paralysis which syphilis may not cause. 
This man has been under the usual treatment of 
mercury and iodide of potash, ever since the dis- 
ease began. He says that after being treated for 
two months by one doctor he went to another pro- 


fessor and has been ever since under his care. But in | 
spite of the treatment, the disease has progressed; | 


and this will often happen. It is not a fair criti- 
cism on a doctor that because a disease has not 


improved the treatment has not been proper ; for | 


this disease will sometimes get the better of the | ‘ 
| water, or with wine of iron, or other convenient 


best physicians. 


There is one point in the history of the treatment | 


of this case which I would criticise, and that is 


that he has been allowed to continue the use of | 


alcoholic stimulants. Now if there is any one 
point which my experience has taught me, it is 
that it is absolutely necessary that syphilitic pa- 
tients should not be allowed to use alcohol in any 
shape or form. I am sure that indulgence in 


alcohol in cases of constitutional syphilis largely | 


neutralizes any beneficial effect of the treatment. 


I have often seen patients growing worse under | obur 
| of iron in cases where arsenic does not seem indi- 


treatment, who have improved at once upon stop- 
ping the stimulants. 
stroys the power of taking alcohol to any extent 


for the rest of the patient’s life, without produc- | 
This most important and | 


ing unusual damage. 
interesting fact was first brought to my atten- 


tion by Dr. Van Buren, who was one of the best | 


authorities on this disease. The importance -of 


this matter in the treatment of constitutional | 
syphilis cannot be exaggerated. Not a single | 
drink should be allowed, if you would give | 
the patient the best possible chance for recovery. | 


Carelessness in this point may entirely defeat 
your end in the treatment. This patient has im- 
proved decidedly since he came into the hospital, 
although he is taking the same remedies as be- 


This is a lesion which oc- | 
curs frequently in syphilis, which is one of its | 
And this discovery leads us | 


| with good 


Syphilis in the system de- | 


Soctettes. | Vol. xlix. 


fore, but without the whisky. And it is possible 
that he may completely recover both from the 
psychosis and the lesions of the skin. There igs 
no disease in which there is greater satisfaction in 
the treatment, if you are precise in your direc- 
tions and earnest in carrying them out. 


MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SOCIETY, 


MEETING OcroBER 17, 1883. 


The Treatment of Psoriasis. 
BY ARTHUR VAN HARLINGEN, M. D. 


The object of treatment in psoriasis is the re- 
moval of the eruption as it exists upon the skin. 
We cannot hope with avy degree of certainty in 


ease, or, if you please, a relapse. I do not know 
what has been the experience of others in this re- 
spect, but I have patients who have been under 


Such cases are, unfortunately, 
few. 
I think I am not asserting too much when I say 


character and severity, will do better under the 
use of arsenic than with any other remedy. I 
prefer Fowler’s solution, given in the average dose 
of four minims thrice daily. I have sometimes 
been obliged to limit the dose at the beginning to 
one minim, in cases where subsequently such tol- 
eration has been established that twelve minims 
have been taken with impunity. However, four 
minims is a good dose to begin with, and if the 


| effect does not begin to show itself within ten days 


or two weeks, the amount may be gradually 
increased. The solution is better mixed with 


vehicle. 

It must be remembered that arsenic is a slowly- 
acting remedy, and its use should be continued 
through many months to get the best security 
against relapse. 

The solution of mercury and arsenie (Dono- 
van’s) I have employed in certain stubborn cases 
effect where Fowler’s solution has 
seemed to fail. 

Next in value to arsenic in the treatment of 
psoriasis is iron. i commonly employ the tincture 


cated. There is one type of psoriasis which in- 
cludes robust, rosy, well-nourished individuals, 
‘the very picture of health.’’ Such people have 
never been sick a day in their lives, or perhaps 
may have had slight attacks of articular rheuma- 
tism. Such patients do well under arsenic. 

But there is another type in which the individ- 
ual is thin, poorly nourished, and perhaps some- 
what anemic. These are the cases which do well 
under iron, which is best administered in the 
form of the tincture of the chloride. With these 
two remedies, arsenic arfd iron, I usually succeed 
in curing ordinary cases of psoriasis, adding in 
rare cases cod-liver oil to the use of the tincture 
of iron when debility is present. Of course, local 
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applications are employed atthe same time. Of 
these I shall speak presently. 

I have found alkalies and diuretics useful in 
eases where a markedly inflammatory condition of 
the skin has existed. 

The first thing to do is to remove the scales. 
This may be done by means of local or general 
baths, wet dressings, etc.. or by inunctions with 
fats and oils, by the use of soap, or by the action 
of impermeable dressings of india-rubber or oil 
silk. When only a few lesions are to be acted 
upon, a solution of salicylic acid in alcohol, 1 part 
to 16, well rubbed in with a sponge, will remove 
the scales very nicely. 

The scales having been removed, the next thing 
is to apply such substances to the diseased patches 
as may most quickly modify the abnormal condi- 
tion of the skin, and bring it back again to a 
healthy condition. 

The introduction of chrysarebin or chrysophanic 
acid some six or seven years ago, put quite a new 
face on the local treatment of psoriasis; and since 
then, with the aid of this and other later discover- 
ies, we are able to work a much more rapid change 
in the appearance and condition of the skin in 
this disease. : 

I do not think pyrogallic acid is by any means 
so well known as an application for the relief of 
psoriasis as is chrysarobin ; but it is, in my opin- 
ion, one of the very best remedies we have for the 
cure of cases of psoriasis of average severity. Em- 
ployed in the form of ointment, of the strength of 
one-half to one drachm of the pyrogallic acid to 
one ounce of simple ointment, the effect produced 
by it is almost as rapid and decided as that brought 
about by chrysarobin, without the accompanying 
discoloration. A slight blackish staining is all 
that is produced, and the ointment can even be 
employed in the scalp without markedly discolor- 
ing the hair, if applied cautiously. It is desir- 
able, however, not to apply soap or alkalies at the 
same time, because this causes a more permanent 
and deeper stain. ° 

Pyrogallic acid can not be used in extensively 
generalized psoriasis when large surfaces are 
affected by the disease, without a certain amount 
of danger from absorption, as indicated by stran- 
gury and olive-green or tar-colored urinary secre- 
tions. With care, however, and the occasional 
suspension of the remedy for short periods, I be- 
lieve this remedy could be employed even in uni- 
versal psoriasis with good effect. 

One more external application in psoriasis re- 
mains to be spoken of—namely, naphthol. This 
drug, a derivative of coal-tar, was introduced into 
use several years ago by Kaposi, of Vienna, as a 
sort of substitute for carbolic acid. He recom- 
mends it very highly in psoriasis, in the form of 
ointment, about eighty grains to the ounce, and 
I have used it in this and other strengths, and 
also in solutions in alcohol and oil, with fairly 
good effect.* 

Naphthol is not so active in its effect as chrys- 
arobin or pyrogallic acid, but it is much more 





*In acommunication read before the American Derma- 
tological Association, last month, and published in the 
American Journal of the Medical Sciences for October, I have 
given the results of my experience in the use of naphthol in 
various diseases of the skin, psoriasis among the number. 
I may refer to that paper for further details as to the action 
of the drug in this disease. 
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agreeable, and is, I think, peculiarly well adapted 
for employment upon such parts as are exposed to 
the view, as the face and hands. Like pyrogallic 
acid, it must be used with caution over large sur- 
faces, as absorption with toxic effects may be pro- 
duced. 

It remains to mention briefly two or three 
methods of application of these remedies which 
have recently been brought forward. The first of 
these is the treatment by medicated gelatine, 
which was introduced by Prof. Pick, the well- 
known dermatologist of Prague. My own experi- 
ence is that in psoriasis, at least, the gelatine ap- 
plications are not active enough. I have not, 
however, used them with sufficient frequency to 
pronounce a positive opinion. 

Recently a solution of chrysarobin in collodion 
has been recommended in the treatment of psori- 
asis by Dr. George H, Fox, of New York, and sev- 
eral dermatologists have confirmed his statements 
with regard to its efficacy. I have employed this 
preparation in one or two instances, but it has 
seemed to me so much less active than the chrys- 
arobin ointment that I have not been encouraged 
to continue its use. It has one great advantage 
over the gelatine applications, however, and that 
is that it can be applied extemporaneously, and 
without the paraphernalia which must accompany 
the use of the gelatine. 

A few weeks since, a pamphlet by Prof. Aus- 
pitz, of Vienna, reached me, in which that dis- 
tinguished dermatologist recommended liquor 
gutta-perche as a vehicle for the application of 
chrysarobin. I at once obtained a ten per cent. 
solution, or rather emulsion, of chrysarobin in 
liquor gutta-perche, and happening to have a case 
of psoriasis of the face and scalp under treatment, 
I gave some +, the patient to apply once daily. 
The effect was so happy as to encourage me very 
much to hope that we have in this preparation 
the most convenient method of applying chrysa- 
robin yet devised; and as chrysarvbin is, after 
all, the most efficient local agent in the treatment 
of psoriasis as yet brought forward, I have no hes- 
itation in urging the trial of this preparation on 
any one who may have a case of psoriasis under 
treatment. It is to be noted, however, that the 
same watch must be kept upon the skin for fear 
of exciting dermatitis as when the ointment is 
used. Only when the liquor gutta-perche dries, 
which it does very quickly, there is little or no 
danger of rubbing the chrysarobin over the good 
skin, nor is there much danger, if any, of staining 
the clothing. 


Naphthol—Its Medicinal Uses and Value. 


BY JOHN V. SHOEMAKER, A. M., M. D., 
Physician to the Philadelphia Hospital for Skin Diseases, 
Lecturer and Instructor on Diseases of the Skin in the 
Summer School and Post-Graduate Course of 
Jefferson Medical College. 

Naphthol is one of the remedies of recent intro- 
duction, and of the two products of that name the 
8 naphthol is the one which was first used by Prof. 
Kaposi as a substitute for the tar preparations in 
skin diseases. It was thought by him to be the es- 
sential and curative ingredient of tar, while it 
was free from the objectionable features of the lat- 
ter. 

Naphthol is a derivative of naphthalene, a 
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hydro-carbon found in large quantities in coal-tar, 
belonging to the so-called aromatic group. 

As carbolic acid has many disadvantages, and 
is not the deodorant or antiseptic par excellence, 
the inodorous naphthol can certainly take its place 
in every respect. As naphthol nas been described 
variously as poisonous and injurious to the ani- 
mal economy, which by its composition and anal- 
ogy was not apparent, I felt it my duty to experi- 
ment with it in regard to such, and commenced at 
once, without hesitation, by taking it internally ; 
one part dissolved in 3000 parts of water produced 
at first heartburn, a slight sensation in the right 
lumbar region, and some dizziness. Of that solu- 
tion an equivalent amount was taken to represent 
a half-grain. 

These symptoms disappeared after continuing 
its use for some days, and while the urine showed 
upon analysis traces of naphthol and naphthol 
compounds, no albumen or blood could be detected 
therein. The doses then were gradually increased 
to four grains per day for six days, and still no 
untoward symptoms were discovered, while the 
warmth in the stomach directly after taking, was 
followed by increased appetite. Dr. Schofield, of 
Albany, reports to me that upon my solicitation 
he has used it largely, at first experimentally in 
the Albany hospital, where it has now become a 
staple article, and is used almost entirely, to the 
exclusion of other disinfectants and antiseptics. 
They use it there for all kinds of disinfectior in 
wards, sick-rooms, for wounds, etc., and have 
abandoned carbolic acid in all but a few cases, 
and always with the greatest satisfaction and suc- 
cess. 

I have found it to fully sustain the claim that 
Kaposi had made for it in scabies, psoriasis and 
chromophytosis, as well as in some of the chronic 
forms of eczema, in which it not only allayed the 
itching attendant thereon, but lessened the infil- 
tration as well. In wounds and indolent ulcers I 
have found it a most useful detergent and deodor- 
ant, removing the fetor and establishing healthy 
action of the parts. Aqueous solutions, contain- 
ing half a grain to the ounce, I have used to great 
advantage as vaginal injections, especially in leu- 
corrhea and uterine carcinoma, as well as in gon- 
orrheeal affections, both in male and female. In 
diphtheritic throat affections it made a most use- 
ful gargle, as well as to remove the fetor of catar- 
rhal and other affections of the buccal cavity. Its 
greatest value, however, arose from its disinfect- 
ant action of the evacuations of fever patients and 
rooms containing them, while by its absence of 
odor it did not tend to produce inconvenience both 
to patient and attendants. Combined with pow- 
dered talcum or starch, or both, and dusted into 
the shoes or stockings of those affected with fetid 
exhalations of the feet, it acts most satisfactorily, 
and its effects are equally as good in the same af- 
fection involving the hands, axillary and inguinal 
regions. Combined with other ointments in the 
proportion of from one to ten grains to the ounce, 
it not alone preserves the unguent from decompo- 
sition, but exercises also an antiseptic action to 
the parts and the exudation therefrom. A slight 
admixture to an experimental sample of lard has 
preserved the same in excellent condition through- 
out the hot summer months. In chronic psoriasis, 
particularly when there is great infiltration, a five 
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to fifteen per cent. ointment has frequently been 
attended with good results. It has also been very 
effective in squamous and fissured eczema, used in 
combination with lard or gelatin. 

To test for myself its antiseptic properties in 
comparison to that of carbolic acid, I mixed two 
whites of an egg with equal weight of water, and 
took one-half of this mixture in one vial, adding 
one grain of crystallized carbolic acid, while to 
the-other half, in another vial, I added one grain 
of Dr. Wolff’s odorless naphthol. After the ex- 
piration of five days, the carbolized albumen 
assumed a putrid odor, whereas the naphtholized 
part, though discolored by the naphthol, remains 
to this day, twenty days after the experiment, 
without odor. A quantity (about one-half pound) 
of meat already commencing to putrefy, was also at 
the same date immersed in a saturated aqueous 
solution of naphthol, with the effect of arresting 
the putrefaction and preserving it for some time. 

After using naphthol so long and successfully 
without any untoward occurrence, I read to my 
astonishment and alarm that Dr. A. Neisser, in 
the Centralblatt fiir die Medizinischen Wissenschaften, 
1881, No. 30, reported most extraordinary toxic 
effects obtained with naphthol, and that also 
Kaposi reported having seen hematuria, ischuria, 
vomiting, unconsciousness, and eclamptic attacks 
in a boy after the external application of naph- 
thol. Also that Squire reports, in the British 
Medical Journal, January 14, 1882, of its producing 
blisters and irritating the skin. 

Dr. Piffard regards it as a dangerous remedy, 
and Prof. Rapon, while he reports good results 
with it (British Medical Journal, p.'750) in scabies, 
prurigo, and eczema, advises in prolonged cases 
simple ointment to be substituted every fourth 
week, to avoid any possible risk of absorption. 

Dr. Neisser stated that one gramme of a sat- 
urated solution (which in water would contain 
about ,); grain of naphthol) injected hypoder- 
mically in a dog produced hemaglobinuria, and 
shortly afterwards death. 

To verify these accounts, I instituted a series 
of experiments on rabbits and human beings. 

Arriving at a resumé of my experiments, | must 
certainly proclaim the odorless naphthol which I 
had received from Dr. Wolff as not a toxic agent. 
It must be borne in mind that all my remarks ap- 
ply to odorless naphthol—only such as I have 
exhibited—and that I consider that alone as safe 
for medicinal use. 


Note on Hydrargyrum Formamidatum. 


By James C. Wilson, M. D. 

Some accounts of this preparation have ap- 
peared in recent journals. Towards the close of 
last year, Prof. Liebreich proposed, in a meeting 
of the Berlin Medical Society, a new drug for the 
treatment of syphilis by the hypodermic method. 
It, is supposed that the formamidated mercury, 
after hypodermic injection, undergoes decomposi- 
tion, and that the metal mercury is set free in the 
tissues. The preparation is soluble in water, of 
neutral reaction, does not coagulate albumen, is 
not precipitated by caustic soda, and the presence 
of mercury can be demonstrated by potassium 
sulphide. It produces its effects very surely and 
rapidly. Liebreich regards it as the best remedy 
known for the hypodermic treatment of syphilis 
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by mercury, as it is but little liable to excite local 
troubles or salivation. Later (Med. Times and 
Gazette, July 7, 1883), we find that Prof. Zeissel, 
in Vienna, after trial of this remedy in fifteen 
cases of syphilis, was well satisfied with the re- 
sults. In three of these cases salivation was pro- 
duced. Some pain followed its injection, which 
was not, however, so severe as that following the 
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hypodermic use of mercuric chloride. Twenty 
injections was the maximum number required to 
disperse the manifestations, even in severe cases. 

It has not been possible to obtain this drug in 
this city until the present time. I would be glad 
to place the specimen which is exhibited in the 
hands of any member of the Society who may de- 
sire to make a trial of it clinically. 


EDITORIAL DEPARTMENT. 





PERISCOPE. 


Massage. 

The London Med. Record, June 15, 1883, says 
that Dr. Beuster, of Berlin, read a paper on this 
subject at a meeting of the Verein fiir innere Me- 
dicin in Berlin, on January 8 (Deutsche Med. 
Wochensch., March 12 and 28). It is desirable to 
consider the advantages of this form of treatment 
on nervous diseases as well as on others, in order 
to fix the limit of its operation.. The treatment 
which is now being judged by the medical world 
is the oldest of all, and has been employed by 
men in every country and in every age. It was 
known to the Asclepiades, to Hippocrates and 
Galen, and the Greeks practiced it in the fourth 
century B. C. In Rome, in the time of Nero and 
Trajan, massage formed part of the programme 
carried out in the tepidarium of the public baths. 
The Brahmins in India practiced it under the 
name of shampooing, and Alexander the Great, 
when he was in India, allowed those of his 
soldiers who had been bitten by serpents to be so 
treated by the priests. It was brought to Ger- 
many by the Crusaders from Syria and Palestine, 
but it soon passed out of the physicians’ hands 
into those of the people, and was employed merely 
as a pleasurable sensation. Travelers relate 


stories of its extension to every quarter of the | 


globe. The natives of Nubia and Sennar employ 
it largely, and Professor Hartman found its bene- 
ficial efects during an attack of fever to be so de- 





cided that he regretted having refused so long to | 


submit to it. Dr. Emerson tells of its employ- 


ment by the Sandwich Islanders, under the name | 
of Lomi-Lomi, and honored guests are there sham- | 


pooed as a special mark of regard. In some cases, 
the people lay themselves on the ground and al- 
low their children to run over their bodies by way 
of massage, a proceeding which is also seen in the 
province of Brandenburg. In Japan it has been 
used from the most ancient times as a refreshment 
after over-fatigue, as well as to cure diseases. 
Massage seems, however, to have been employed 
earliest of all by the Chinese. In the beginning 
of the present century a book, ‘‘Cong-Fou,”’ 
3,000 years old, was translated by the mission- 
aries Hus and Amiot, in the medical part of which 
all the proceedings of the Swedish gymnastics are 
described so fully, as to render it likely that they 
were really taken from this work. 








The following are the different movements © 
massage as now practiced, and a8 the French have 
formulated them. 

1. Lffleurage. — Friction douce.—Slow, gentle 
strokes in a centripetal direction along the course 
of the veins and lymphatics, made with the palm 
of the hand, oiled, and with the pressure inter- 
mitting, so as to cause passive peristaltic action. 

2. Mussage a@ friction, in which the finger-tips 
of one hand, held at right angles to the axis of 
the limb, rub across and across in narrow ellipses, 
while the fingers of the other hand stroke paral- 
lel to the axis of the limb from above downwards. 

3. Kneading (pétrissage), which should also be 
done from the periphery towards the centre, and 
which consists in raising up the soft parts and 
kneading them in a way that may be compared to 
squeezing a full sponge. 

4. Tapotement, or tapping or striking, causing 
concussion of the affected part, which may be 
done with the fingers, the palm, the margin of the 
hand, the closed fist, a percussion-hammer, or an 
instrument like a drumstick, with an India-rub- 
ber head and a whalebone stem. 

The French have also various other instru- 
ments, and they employ also the passive move- . 
ments of flexion, abduction, adduction, rotation, etc. 

The amount of power required to be executed 
is very variable, and it wants much practice and 
experience. The number of sittings may vary 
from two to five in the day, and their duration 
from three to twenty minutes, or even one or two 
hours. The proceeding seems to cause the opera- 
tor not only fatigue, but also a nervous excita- 
bility, from the action on the nerves of the fingers 
and hand. 

The chief point of the question is the physio- 
logical effect which it has on the human body. 
Professor von Mosengeil thoroughly discussed the 
question in the German Surgical! Congress in 
April, 1875. The centripetal stroking favors the 
venous and lymphatic circulation, and acts back- 
wards even on the parts which are not touched, 
so that a greater quantity of blood passes through 
the parts, causing increased tissue-metamorphosis. 
It is clear that the formation of exudation will be 
thereby prevented, and that exudation already 
formed will be removed, and even more solid for- 
mations will be fattily degenerated, and so ab- 
sorbed. Pathological products can be removed 
even from such situations as the articular cavities, 
as has been proved by experiment. ‘ 
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Another result of massage is the diminution of 
pain. This may be partly due to the removal of 
pressure from the nerves, but it is also certain that 
after massage the entire sensibility of the part is 
reduced below normal, so that there must be some 
action on the nerves themselves. It may be of the 
nature of paralysis, or of some alteration in the 
equilibrium between the nervous molecules, 
especially after ‘‘tapotement.’’ The motor nerves, 
with the muscular contractility and the tone of 
the blood-vessels, are also affected. 

Every possible form of disease has been at one 
time or another treated by massage, but the most 
important results have been seen in traumatic 
joint-affections, such as bruises and sprains. 

The most suitable nervous cases for treatment 
are peripheral neuralgiz, especially those charac- 
terized by injection and a varicose condition of 
the vessels of the neurilemma. Sciatica has been 
the neuralgia which has most repaid this treat- 
ment, but in other forms also a good result has 
been obtained. Articular neuroses have been re- 
markably improved under this treatment, but it 
is not to be forgotten that they are by some con- 
sidered to be hysterical in nature. The other 
neuroses which have been treated successfully by 
different practitioners are the minor forms of 
chorea, writer’s cramp, hypochondria and hys- 
teria, infantile paralysis, and hemiplegia after 
apoplexy. It is particularly useful in atony of 
the stomach and intestines, and even volvulus 
has been cured by its use. It has, finally, been 
employed for relieving the brain of blood; and in 
one case of a soldier, treated by Herr Gerst, con- 
vulsions arising from nephritis were cured in four 
sittings in one day. 


Obstruction of the Bowels; Fecal Vomiting: 
Recovery. 

Mr. George R. Fraser, L. R. C. P. E., of Wark- 
on-Tyne, Northumberland, writes in the British 
Medical Journal: 

« ‘*On April 11, at 10 p. m., I was hurriedly sent 
for to visit a lady, aged about forty-five years, 
who was said to be suffering from ‘cramps of the 
stomach.’ She was in bed, vomiting frequently, 
and complained of intense pain of the stomach 
and bowels. Her pulse was little affected, her 
tongue clean, her temperature normal, and her 
bowels had been freely moved twenty-four hours 
previously, after the use of aperient medicine. I 
prescribed bismuth with hydrocyanic acid, and 
also a full dose of tincture of opium, under the 
impression of having to deal with a case of acute 
gastralgia. The treatment had no marked effect; 
for, upon visiting her five hours after, I found she 
had passed a restless and sleepless night. The 
pain was sometimes acute, and the nausea and 
vomiting recurred frequently. I was shown a 
hand-basin containing upwards of a pint of dis- 
tinctly fecal material which she had just vomited, 
and her breath had also a strongly fecal odor. 
The real nature of the case was now apparent. 
‘On careful examination, I could ascertain no 
cause of strangulation: no external hernia, noth- 
ing abnormal within reach by the rectum, and no 
abdominal tumor existed, and fecal impaction 
could not be looked upon as probable. Copious 
injections failed to bring a trace of fecal matter 
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from the bowels, and only served to show that ob. 
struction was complete. The abdomen was dis. 
tended, and the pain, as already noticed, often 
most severe. The early appearance of fecal vomit 
was remarkable. In all the circumstances [ 
ascribed the symptoms to a twist, or to an intus- 
susception at some point in the course of the small 
intestines. If due to intussusception, might not 
the purgative taken by the patient have had 
something to do with its production? We know 
that invagination is apt to arise from causes that 
produce increased irritability of the bowel. The 
stercoraceous vomit enabled me to form an early 
diagnosis, a point of the greatest moment in these 
cases, as it enables us to adopt a rational course 
of treatment. Better leave such cases entirely to 
nature, than administer a single dose of drastic 
medicine. No time was lost.in placing the patient 
under the influence of opium. The drug was 
given as tincture, but generally in the form of 
powder, frequently repeated and _ continued 
throughout the attack; and no food of any kind 
was taken, for which, indeed, the patient ex- 
pressed no desire. Ice was not procurable, but 
cold spring-water and soda-water were enjoyed in 
small quantities, frequently repeated, to allay 
thirst. The effect of the opiate was soon appar- 
ent. Vomiting became less frequent, no doubt 
from the influence of the drug in controlling in- 
testinal peristalsis ; and the patient became com- 
paratively easy, and had some rest. The charac- 
teristic vomit continued to recur at much longer 
intervals. Occasionally the rejected material was 
merely a greenish fluid, consisting, no doubt, of 
the water swallowed mixed with bile. The symp- 
toms were now less acute, but distension in- 
creased. Warm fomentations were constantly ap- 
plied, and injections given occasionally. On the 
third day she was seen in consultation by Dr. 
Ridley, of Gateshead, who suggested operative 
means, or at least tapping, for the purpose of re- 
lieving the tympanites, which was now becoming 
extreme, and that possibly the bowel might right 
itself. Her friends however, were averse to any 
form of surgical interference, and the treatment 
was continued as hitherto, with the addition of 
nutritive enemata, and the free use of belladonna 
liniment to the abdomen, as recommended by Dr. 
Ridley. The opiate maintained its soothing in- 
fluence, but the symptoms became more urgent. 
Hiccough was constant in the evening ; tongue 
red and dry; pulse 134; temperature not taken. 
She had another good night, and in the morning 
looked decidedly better than on the previous 
evening. She had two attacks of fecal vomiting 
during the day, but rested well. It was now the 
fifth morning, and the last upon which sickness 
and stercoraceous vomit appeared. Her pulse was 
good, and her expression cheerful. In the after- 
noon she informed me that ‘‘something had liber- 
ated itself in her inside,’’ and that she was pass- 
ing wind since I saw her last. A liquid motion 
followed soon after from the bowels, which con- 
tained a few firmer pieces of feces of the size of 
hazelnuts. From this date, her improvement was 
uninterrupted. She soon regained her usual 
health, and has since remained perfectly well. 

‘* Invaginations are said to be of frequent occur- 
rence, giving rise to temporary derangement of 
the bowel, and they are also believed to become 
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soon disentangled by the normal peristaltic move- 
ments. If this were a case in point, the favorable 
result was probably due to the free use of opium. 
Had purgatives been used, fatal strangulation 
would, I think, have inevitably supervened. A 
timely diagnosis would render the purely medical 
treatment of these cases more successful than it 
has hitherto been.”’ 


Fatal Cases of Chorea. 

Before the New York Society of German Physi- 
cians (N. Y. Med. Jour., September 29, 1883), Dr. 
J. Rudisch gave the history of three cases of chorea 
with fatal termination, all of which he had ob- 
served at Mount Sinai Hospital. The first was 
that of a boy of nineteen years, from Wilkesbarre, 
Pa., who had been admitted to the hospital eight 
years ago. The symptoms were slight at the be- 
ginning, but, in spite of active treatment with 
arsenic, they increased in severity. The patient’s 
temperature rose to 104°, andeven 105° F. Chlo- 
ral hydrate and other hypnotics were employed, 
in order to stop the jactitations and to induce 
sleep. Dr. Adler made a post-mortem examina- 
tion, and found the vessels of the pia mater con- 
gested, punctiform hemorrhages in the gray sub- 
stance, and cedema of the brain. ‘ 

The second case, that of ‘a girl about fifteen 
years old, was similar in its course to the first. 

The third case was that of a girl of the same 
age as the last, who had been in the institution 
twice. The first time she was under the care of 
Dr. Heineman, who examined her heart, but could 
not detect anything abnormal. When admitted 
for the second time she came under the care of Dr. 
Rudisch, who, upon examination of her heart, 
heard a systolic murmur, but found no enlarge- 
ment of the organ. Ether, hypodermic injections 
of morphine, and large doses of bromide of potas- 
sium, were needed tocontrol the violent jactita- 
tions. Two days before death the temperature 
rose to 101°. On the night before the fatal issue, 
one-eighth of a grain of hyoscyamine had to be 
given subcutaneously in order to produce sleep. 
At the autopsy made by Dr. Heineman, the pia 
mater was found to be congested, the cortical sub- 
stance of the brain was studded with minute hem- 
orrhages, and there was stenosis and insufficiency 
of the mitral valve. 

Dr. A. Jacobi said that the changes in the brain 
were evidently of a secondary nature, produced 
by the chorea, and should not be looked upon as the 
cause of the disease. 

In answer to a question, Dr. Rudisch said that 
there had been no positive history of rheumatism 
im any of the cases reported, but no value could 
be attached to this circumstance, because rheu- 
matism in children was overlooked as a rule, or 
confounded with ‘‘ growing pains.”’ 


Internal Cancer with Obscure Symptoms. 

In the N. Y. Med. Jour., October 27, 1883, Dr. 
A. B. Ball related a case as follows: ‘‘ A woman, 
forty-five years of age, past the menopause, be- 
gan, in the early part of the summer of 1882 to 
fail in health without particular symptoms except 
those of general weakness. There was slight 
diarrhoea, from two to four passages a day, from 
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July until some time in January, after which 
time it ceased. The pulse was! 120 from July 
until January, and the patient complained of pal- 
pitation of the heart. There was also projection 
of the eyes, and exophthalmic goitre without en- 
largement of the thyroid gland was. suspected, 
but the relatives said that the projection of the 
eyes was normal. The patient! was. seen in ¢con- 
sultation by Dr. Du Bois and Dr.; Draper. A 
diagnosis was not reached. In January the puilse 
fell to about 90, the diarrhcea ceased, there were 
no symptoms of renal disease, there was no eleva- 
tion of the temperature, there was no aeute pain. 
In March there was evidence of-slight accumula- 
tion of fluid in the abdominal cavity; amounting, 
three or four days before death, perhaps to several 
quarts. Palpation revealed a hard mass beneath 
the fluid, which was believed to be cancer of the 
left ovary. The patient went to the country for 
a short time, and soon after her return to the city 
a marked diminution in the size of the abdomen 
took place, accompanied by the passage of a large 
quantity of urine. Four days later she died. Dr. 
Ball had not seen the patient from the time’ she 
went to the country until her death. The post 
mortem was made by Dr. Ferguson, who found a 
large mass in the left iliac region, and the anter- 
ior part of the abdominal cavity, which was 
turned out en masse, and was’ found to be com- 
posed of a portion of the large and small intes- 
tines, the left ovary, the bladder, the vagina, and 
the uterus, matted together. The interior of the 
mass was cheesy and purulent; the inner surface 
of the bladder was studded with cancerous nod- 
ules ; the uterus, the vagina, and the ovary con- 
stituted one mass of scirrhus. The mesenteries 
were all involved in the disease. The kidneys 
were not cancerous, but showed commencing de- 
generative changes. There were cancerous nod- 
ules of the size of a walnut in:the liver and lungs. 
There had been no pulmonary symptoms during 
life. The patient had had a good appetite, but 
was emaciated. A cyst as large as an orange was 
attached to the mass mentioned, which doubtless 
was the tumor that had been felt. at the examina- 
tion, lying to the left, and supposed to be attached 
to the left ovary. Afterward, by the growth of 
the mass, it had been pushed toward the median 
line. There were also some smaller cysts 


Acute Alcoholic Poisoning. 

Dr. Frank H. Williams reports this case in the 
Columbus Med. Jour., October, 1883 : 

‘Was called into the country several miles, 
August 15, about 11 a. m., tosee Johnny E., aged 
eight years, who, some seven or eight hours before 
seen (the exact time could not:'be ascertained), 
had stolen and drank twelve: ounces of a very 
poor quality of whisky. When seen, ‘he was in 
a state of profound coma; ‘features pale and 
sunken ; pulse feeble and frequent, 130; respira- 
tion hurried and stertorous axillary tempera- 
ture 96°; pupils widely dilated ; and occasional 
tetanic contraction of the voluntary muscles. All 
attempts to produce emesis’ by means of the vari- 
ous emetics, and by tickling the fauees with a 
feather, were fruitless ; it being absolutely impossi- 
ble to get him to swallow anything. Tried to get 
a few spoonfuls of strong .coffee down him,’ but 
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also failed in this. I had not a stomach-pump at 
command, or I should of course have used it, 
though satisfied the case was hopeless. The 
friends were directed to persevere in their at- 
tempts to get him to swallow an emetic and some 
of the/coffee, and to apply external warmth. He 
eontinued in this condition several hours longer 
and died, never becoming conscious in the least 
degree. An autopsy could not be obtained.”’ 

H. C. Wood, Materia Medica, page 130, says 
that thirty-five cases of acute alcoholic poisoning 
occurred in England and Wales during the four 
years from 1863-67. Stillé, in his Materia Medica, 
page 596, cites several cases of adults dying in a 
few hours from excessive drinking. Also, of a 
chill of two years dying in a few hours from 
dtinking an ounce of rum, and several similar 
cases. 





Division of the Meatus Urinarius for the Relief of 
Locomotor Ataxia. 

Before. the New York Medical and Surgical So- 
ciety (New York Medical Journal, October 20, 
1883), Dr. F. N. Otis related the following case. + 
, Twoyears ago a gentleman from the country 
consulted him with regard to incontinence of 
urine and some loss of motor power in the lower 
extremities. He was requested to see Dr. Seguin, 
who. gave a somewhat elaborate written opinion 
of his..condition, pronouncing it undoubted loco- 
motor ataxia, and giving a very unfavorable prog- 
nosis. He recommended the administration of 
large and increasing doses of ergot, and, if con- 
venient, a course of treatment by the galvanic 
cautery. Dr. Otis recognized contraction of the 
meatus urinarius, and divided it, with the effect 
of producing almost immediate relief from the 
urinary symptoms. 
syphilis, but, having recently read an article on 
locomotor ataxia in which the iodide of potassium 
was highly recommended in the treatment, he ad- 
ministered the drug, and within a short time the 
man began to show decided impiovement in the 
motor symptoms, and was at present almost per- 
fectly well, and able to attend to his busines as a 
gentleman farmer. Dr. Otis remarked that he 
had never failed in such cases to produce benefit 
by the division of the strictured meatus if it ex- 
isted. 





The Dietetic Treatment of Nutrition-Maladies 
of Infants. 


In, Deut. Med. Woch., Nos. 3-5, 1883, Biedert 
. draws the following conclusions: - 

1. A very large number of stomach and intesti- 
nal affections in nurslings are so closely related to 
the method of their feeding, that, simply through 
an alteration in the feeding, cure may be effected, 
and this even,in very severe cases. 

2.. The quantity of nourishment is important. ° 

3. Nourishment often requires to be given in a 
very diluted condition. 

4, The proportion of albumen to fat in the food 
isijan-important.element. Thus, a mixture of al- 
bamen with emulsionized fat in greater proportion 
than it is found in cow milk, and more nearly ap- 
proaching the proportions in human milk, greatly 
facilitates its digestion. 
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5. It must not be forgotten that occasionally a 
morbidly diminished fat resorption may occur, 
which necessitates either a diminution of the pro- 
portion of fats, or—remembering the facts as to 
albumen digestion mentioned in 4—a proportion 
of fats between that in cow milk and that in hnu- 
man. 


a + + 


REVIEWS AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL LITERATURE, 





An able exposé of charlatanism as it has 
prevailed in Colorado is made in the address of 
Dr. Jesse Hawes, republished from the State 
Transactions. Fortunately, Colorado has passed 
some laws which cannot fail to diminish this pes- 
tilent breed of rascals within her boundaries. 


——‘‘Delayed and Non-union of Fractures”’ is 
the title of a reprint from the Weekly Medical Re- 
view, September 29, 1883, of a paper read before 
the Rock River Medical Society by Dr. N. Senn, 
of Milwaukee, Wis. This condition is oftentimes 
so trying that a careful perusal of Dr. Senn’s ex- 
cellent paper is strongly recommended. 

A most timely and interesting article, enti- 
tled ‘*Influence of Constant Use of High-heeled 
French Shoes upon the Female Form,”’’ etc., has 
been received as a reprint from vol. vii. of the 
Gynecological Transactions. The author, Dr. 5. 
C. Busey, of Washington, D. C., deserves a vote 
of thanks for his admirable and valuable essay. 





We can speak with praise of the ‘‘ Consult- 
ation Chart of the Eye-‘Symptoms and Eye-Com- 
plications of General Diseases,’’ by Henry @. 
Cornwell, M. D., Professor of Ophthalmology and 
Otology in Starling Medical College, Columbus, 0. 
(Published by Robert Clarke & Co., Cincinnati, 
Ohio. Price 50 cents, mounted on rollers.) On 
account of the fact that there are no treatises on 
the subject, and that the matter of the Chart 
could only be obtained by careful investigation of 
these points in works devoted to general medicine 
or ophthalmology, the usefulness of such a com- 
prehensive survey to the physician cannot fail to 
be appreciated. 





The Annual Reports of the Provost and 
Treasurer of the University of Pennsylvania 
show that that venerable institution is in a flour- 
ishing condition, and has prepared a plan for its 
development in all directions, which, if judi- 
ciously carried out, cannot fail to make it one of 
the commanding centres of learning in the United 
States. There is only one serious danger before 
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it, and it is one which has already been very 
hurtful to Philadelphia institutions—the appoint- 
ment of professors, etc., to posts {from local per- 
sonal, or family preference, with but little regard 
to their fitness. 





BOOK NOTICES. 


Elements of Surgical Pathology, By A. J. Pepper, 
F. R. C.8., ete. Illustrated. Small 8vo., pp. 
503. 


ee Applied Anatomy. By Frederick Treves, 
.5. Illustrated. Small 8vo., pp. 531. 


-e ww by Henry C. Lea’s Son & Co. 

These two small treatises are portions of a series 
of ‘‘ Manuals for Students of Medicine’’ compiled 
by medical writers in London, and published 
there. We have given them a rather close exam- 
ination, and have been well pleased with the good 
judgment with which they have been put together, 
and the amount and character of the instruction 
they contain. They are much ahead of the ordi- 
nary ‘‘students’ manuals ’’ with which we have 
There are 
also certain. advantages in a student reading a 
number of short treatises by various authors on 
different branches of his studies, rather than 
drawing his knowledge from some one voluminous 
writer. He is thus less apt to swear to the words 
of one master, and the horizon of his science is 
extended. 

Epitome of Skin Diseases, with Formula, for Stu- 
dents and Practitioners. By the late Tilbury 
Fox, M. D., and T. Colcott Fox, B. B. Third 
American edition. H.C. Lea’s Son & Co. Pp. 
240. 

This manual, whose principal value is to stu- 
dents, has met with a certain degree of popularity 
in the United States, and is as comprehensive as 
could be expected for a work of its limited size. 
The revisions since the death of its author have 
been careful, and have eliminated much that is 
now out of date. It is, however, scarcely a fair 
exponent of the newest views in dermatology, and 
does not show much of the change which this spe- 
cialty has undergone by the researches of the latest 
German and French investigators. 

A Manual of Practical Hygiene. By Edmnud A. 
Parkes, M. D., F. R.S., ete. With an Appendix 
by Frederick N. Owen. Vol. i. New York: 
Wm. Wood & Co. 

This volume, issued in Wood’s Standard Med- 
ical Library, is a new edition, under the care of 
Dr. DeChaumont, of a well and favorably-known 
treatise by one of the most eminent masters of mod- 
ern hygiene. To be sure, Dr. Parkes gave most 
of his attention to the military and naval applica- 
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tions of his knowledge, but whatever he wrote 
bears the stamp of the highest authority. It_is 
gratifying to know that his excellent treatise Wy, l 
secure a wide dissemination in this country. 


A Guide to American Medical Students in Europe 
By Henry Hun, M. D. New York: Wm Wood 
& Co. Clo..8vo., pp. 151. 


We can commend this handbook as containing a 
great deal of information which the medical sty- 
dent or physician who contemplates a journey fo 
Europe will be very glad to obtain. He cannot 
find these points in any other single publication, 
and it will save him a good deal of wasted time 
and money if he buys and studies this guide. It 
will tell him all about the different clinics, the 
hospitals, the special courses, the facilities for 
study, etz., of the principal cities of England atid 


‘the Continent. 


The author in his remarks tends rather to depre- 
ciate the French medical instruction compared te 
the German, which we regret to see, because in 
several respects the former is undoubtedly supé- 
rior. He also makes no mention whatever of the 
Dutch schools, which certainly merit a page or 
two, as they offer unusual advantages in some 
special departments. 


Chemistry, Inorganic and Organic. By Charles Lou- 
don Bloxam, Professor of Chemistry in King’s 
College, London. New American, from the fifth 
London edition, 8vo., pp. 700. Cloth, $3.75; 
leather, $4.75. Henry C. Lea’s Son & Co. 


This ample and thorough treatise on chem- 
istry has in this revision been extended and 
brought down to the latest date, so as to include 
a notice of all important recent discoveries in this 
progressive science. It is very well illustrated, 
nearly three hundred woodcuts being inserted in 
the text. In this edition, the theoretical portions 
have received especial attention, so as to bring 
them into accordance with modern views. A di- 
vision of the text by the use of different sizes of 
type, permits the student to employ the treatise 
either for a profound study of the science, or for 
acquiring that general knowledge of it which is 
sufficient for those who merely attend to it as an 
auxiliary to other pursuits. 


Student’s Manual of Diseases of the Nose and 
Throat. By J. M. W. Kitchen, M. D., 


York. 12 mo., cloth, pp. 127. G. P. Putnam’s 
Sons, 1883. , 


It was scarcely worth while to have printed the 
memoranda which make up this book. They are 
superficial and incomplete. The student requires 
a great deal more than it contains, and if he is 
not willing to work to get it, he had better drop 
out of the ranks altogether. It is not the kind of 


a book that we feel able to commend. 
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80-CALLED LIBERALISM. 
A number of New York City doctors have united 
in one volume a series of attacks on the Code of 
Ethics. 


but it differs from the usual literary meaning of 


They call it ‘‘An Ethical Symposium :’* 


a symposium, inasmuch as all the participants 
agree in their views. They are like the colored 
debater, who exclaimed: ‘‘Dis child likes to ar- 
gefy. 
don’t fyer paint dat fence white?’ 


Sam, he comes along, and says, ‘ Why 
An’ I sez, 
‘I done goin’ ter paint ’er white,’ an’ so we arge- 
fies an’ argefies fer ebber so long! ’’ But perhaps 
we are meant to take the word in its original 
sense, and understand it as a drinking bout, 
in this instance a sort of solitary intoxication. 

The key-note to the whole is at once struck by 
the editor in his preface, where he denounces var- 
ious assertions of those who differ frem him as 
‘**unqualifiedly false,’ and as the offspring of 
‘*bigoted intolerance.’’ This does not promise 
well for a fair and temperate discussion of the 
main question at issue, which is, Shall regular 
physicians consult with homeopathic, eclectic, 
botanic, and any ‘other sort of doctors who are 
recognized as such by the legislature of a State? 
Shall we admit them to our societies, and treat 
them with the same professional respect as we do 
the graduates of reputable, scientific medical in- 
stitutions ? 


Of course, the guests of the symposium are a 





| little shy of treating the question in its full, 
| broad meaning. They confine their attention en- 
They tell us 
| that in spite of all efforts, homeopathy has in- 


tirely to our homeopathic friends. 


creased alarmingly of late, and is still increasing 
| (pp. 65, 66). In the same breath they add that 
| homeopathy is so, at present, only in name, that 
| the doctrines of Hahnemann are dead and 
| buried, and that the difference between the two 
“schools is maintained only for gulling the pub- 
In fact, the statements about the little-pill 
In one sentence 


lic. 
school are singularly confused. 


we are told its practitioners are honorable and 





* An Ethical Symposium, being a Series of Papers concern- 
ing Medical Ethics and Etiquette from the Liberal Standpoint. 
1 vol., 8vo. G. P. Putnam’s Sons. 
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educated gentlemen, whom we ought to be proud 
to meet: while Dr. Jacobi seems to class most of 
them as ‘‘ fossils or frauds’’ (p. 171). Again, 
Dr. Jacobi says that homeopathy ‘‘never had 
the slightest on the labors of the 


men who shaped the fate of medical science dur- 


influence 


ing this century’? (p. 158); while Dr. Vander- 
poel asserts that its introduction led to a revolu- 
tion in the doctrines of the regular practice (pp. 
31, 32). 

Meanwhile, all studiously ignore the real reason 
of this sudden outburst of liberalism and friend- 
ship for the irregular practitioner, which has 
warmed the hearts and opened the eyes of our 
New York brethren. 
cret that this development of charity arose from 


It is, however, an open se- 


the observations of a certain number of specialists 
in that city that they were forced by the Code of 
Ethics to forego the? opportunity of pocketing a 
number of handsome consultation fees tendered 
by homeopaths. Hence, they combined to urge 
‘liberalism’? and to fling forth the banner of re- 
form and scientific fraternization. They have dis- 
covered that the true plan to oust homeopathy is 
to be friendly to it, and to patronize its practi- 
tioners. 

But we suspect these will be om their guard. 
They will exclaim with the ancient hero: Timeo 
They will not be willing 
to accept this welcome from hospitable hands 
As 


long as the public want homeopathists in name, 


Danaos et dona ferentes. 
which avowedly prepare hurried graves. 


there will always be a supply of men willing to 
carry that title, and unwilling to merge it in that 
’ of the regular cruwd. 

The appeal is made that it is our duty to con- 
sult with irregulars for the benefit of patients. 
What false philan- 


Do we not injure the public more by 


What sophistry is this! 
thropy ! 
giving formal recognition and tacit approval to 
the wild doctrines of charlatans or illogical enthu- 
siasts, than when we brand them as such and 
stand aloof from them? 

Our opinion of this volume is that it is a series 


of specious pleadings, avoiding real issues, con- 


Editorial. 
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cealing real motives, and replete with partisan 
and contradictory assertions. 


REFLEX NERVOUS INFLUENCE. 
It has oftentimes been cast up to physicians by 


those who ought to know better that the mysteri- 
ous and ill-defined influence of ‘‘ reflex action,’’ 
is utilized as a shield to cover ignorance, and as 
a loop-hole to crawl through and escape when con- 
fronted with a morbid condition the intimate na 
ture and etiology of which they are unable to 
fathom. 

That some men have availed themselves of this 
convenient and comprehensive term is undoubt- 
edly true; but that such a thing as reflex action 
is a reality, and that it is a much more potent eti- 
ological factor of disease than is ordinarily be- 
lieved, is also true. 

By reflex action we mean that an impression 
made upon some nerve termination in one portion 
of the body is carried along this nerve to a centre, 
and from there reflected, as it were, along some 
other nerve to a part of the body remote from the 
point of first impression, at which latter point its 
power to disorder healthy action is made manifest, 
while no morbid phenomena are observable at the 
point from which the irritation has really arisen. 

This is a plain definition of ‘‘ reflex action,” 
devoid of all technical and superfluous words ; 
and that diseased conditions frequently have such 
origin, no one of experience will deny. 

But the general practitioner, we fear, does not 
take this factor sufficiently into consideration in 
the formation of his opinion of the cause of dis- 
ease, and since, therefore, his remedies are di- 
rected rather to the effect than to the cause oft the 
effect, he is met oftentimes with failure, when, 
did he but realize the actual influence of reflex 
action, and look to the proper point for his cause, 
and guide his therapeutics accordingly, he would 
have much better results. 

The great influence of reflex action was never 
more forcibly illustrated than in two cases re- 
ported by Dr. Formento, in the New Orleans Med- 
ical and Surgical Journal for October, 1883. In the 


one case a woman of good constitution, with men- 
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struation regular but slightly painful, was mar- 
ried. The catamenia not occurring after mar- 
riage she was supposed to be pregnant, and addi- 
tional support was given to this idea by such 
symptoms as occasional vomiting, irritable dispo- 
sition, capricious appetite, etc. 

In a couple of months, however, menstruation 
was re-established, but the othersymptoms grew 
gradually worse in spite of the greatest variety 
of treatment. 

An examination revealed an abnormal sensi- 
bility of the external organs, amounting almost 
to vaginismus; a narrow, constricted vagina, a 
hard conical cervix, external os so small that the 
smallest sound could not pass. The cervical canal 
was incised laterally through its whole length, 
and, presto! the symptoms vanished. 

After a few months they returned, and an ex- 
amination revealed the fact that the canal had 
become again narrow ; a second operation was 
equally successful, and so on to a third operation, 
after which the relief was permanent until her 
death from pneumonia five years after the third 
operation. — 

The second case was that of a boy, anemic, 
peevish, fretful, partially paralyzed, with soft, 
flabby, ill-developed muscles, and all due to re- 
flex action from the irritation of an elongated, 
narrow, adherent prepuce, all of which symp- 
toms immediately yielded to circumcision. In 
connection with this subject, Dr. D. T. Smith, of 
New Orleans, says: ‘‘I am satisfied that a very 
large proportion of curable diseases is produced 
- by reflex disturbance and impairment of the vi- 
tality of internal parts, caused by injuries to the 
terminal fllaments of the nerves distributed to the 
skin,’’ and in this way, rather than by the arrest 
of cutaneous excretion, would he explain the phe- 


nomena of the action of cold on the surface. 


So much reliance does he place on the power of 


reflex action, that he inclines to believe that in 
the treatment of continued fevers, when there is 
a coated condition of the tongue, it would be well 
to coagulate the epithelium of the tongue with 


such an agent as Monsel’s salt, and peel it off, 


Feditorial. 
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thus making more available the reflex properties 
of the nerves of taste. 

So, also, in the Boston Med. and Surg. Jour., 
September 27, 1883, Dr. James 0. Whitney calls 
the attention of the profession to the following 
conditions frequently observed in young children: 
Weak gait, palsy of legs, convulsions, fretting, 
crying, restlessness at night, and so on, which he 
finds due to an adherent, inelastic prepuce, for 
which he recommends stretching the prepuce and 
exposing the glans, and if this is not sufficient, 
circumcision. 

While the influence of reflex action has been 
and is admitted, yet we think that it has not re- 
ceived the notice, as a cause of disease, that its 
importance demands, and it would seem that the 
further pursuit of the subject would offer an in- 
teresting field of research. 

We can, however, formulate this practical 
aphorism: ‘‘ When morbid conditions will not yield 
to appropriate treatment, look elsewhere than at 
the seat of manifestations for the cause, and in 
many cases you will wrest success from apparent 


failure.”’ 


VACCINE VIRUS AND SMALL-POX. 

The question of the unity or duality of vaccinia 
and variola has recently provoked considerable 
discussion in France, on account of the experi- 
ments undertaken by a commission at Lyons, and 
the opposing opinions ably advocated by M. War- 
lomont at the Academie (October 16). 

Up to the present, the experiments of the Lyons 
commission have been in favor of the dualist the- 
ory. 

They have demonstrated that horse-pox, cow- 
pox, and vaccinia in the human subject, all come 
from the same virus, which, being transferred 
from one species to the other, always produces the 
same disease. But, on the other hand, the vari- 
olic virus, taken from the human subject, does 
not produce by inoculation cow-pox in the cow, or 
horse-pox in the equine species; it always induces 
variola, and renders the animals thenceforth re- 
fractory to the action of vaccine virus. 


We are then authorized to admit, as the result 
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of these experiments, two distinct maladies and 
species of virus, vaccine virus and variolic virus. 

But the recent researches on the attenuation of 
virus, have offered new arguments to the scientists 
who hold the theory of unity of the two diseases. 
This theory was sustained by Prof. Depaul in a 
memorable discussion in the Academy in 1863, 
and recently at Brussels by M. Warlomont. 

M. Warlomont admits primarily that small-pox, 
like all other virulent affections, is a parasitic dis- 
ease. He considers then that the germ or microbe 
of the disease in passing through a living animal 
erganism, having Gifferent characteristics and a 
higher temperature (horse 38}° C., cow 39° C.), 
than the human subject, may undergo attenua- 
tion, so as to produce only vaccinia when re-inoc- 
ulated in the human subject. But it would seem 
that the results of direct experimentation by the 
Lyons commission suffice for the entire negation of 
this view. 

M. Warlomont considers that direct inoculation 
does not furnish a sufficient proof for the asser- 
tion of the dualist theory. The variolic virus 
should be directly injected into the blood-vessels 
or lymphatics, and thus completely absorbed into 
the system. 

Under such conditions, if variola is declared, it 
will furnish sufficient proof of the distinct nature 


of the two species of virus. 


NOTES AND COMMENTS. 


The Risks of ‘‘Massage.”’ 


In the British Medical Journal, June 23, 1883, 
Dr. Julius Althaus, Senior Physician to the 
Hospital for Epilepsy and Paralysis, Regent’s 
Park, deprecates the abuse of massage, a practice 
often now employed where it can be of no service. 
“It is well known that at various times epilepsy, 
wliocy, and some forms of insanity, have been 
treated by massage and gymnastics ; but, fortu- 
nately, we now hear very little of such therapeu- 
tical aberrations. 

‘It appears to me that diseases of the brain 
and spinal cord must, on account of the anatomi- 
cal situation of these organs, be inaccessible to 
the influence of massage, which can only be ap- 
plicable to more superficial parts of the body. 


Notes and Comments. 
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Apart from this, however, it is important to con- 
sider that many of the most important diseases of 
these organs are of an inflammatory or irritant 
character, either primarily or secondarily ; and 
this should make it self-evident that massage 
should not be used for their treatmenf, even if 
the suffering parts could be reached by it. I will 
here only allude to many forms of cerebral paral- 
ysis from hemorrhage, embolism, and thrombosis, 
which are followed by sclerosing myelitis of the 
pyramidal strands; and most forms of primary 
lateral, posterior, or insular sclerosis of the spinal 
cord. 

‘That which may be good for developing and 
strengthening healthy muscles, or muscles which 
have been enfeebled by disuse or certain local 
morbid conditions, etc., is not for that reason 
suitable for the treatment of muscular paralysis 
owing to central disease. In most cases of lateral 
and insular sclerosis, which are, unfortunately, 
now much treated with massage and exercises, 
rest is indicated rather than active exertion ; and 
overstraining of the enfeebled muscles acts preju- 
dicially on the state of the nervous centres. I 
have recently seen quite a number of instances in 
which the central disease had been rendered pal- 
pably worse by procedures of this kind: and, in 
a case of cerebral paralysis which was some time 
ago under my care, the patient had, after four 
such sittings, been seized with collapse, which 
nearly carried him off.’’ 

Water for Infants. 

Some two years ago Dr. N.S. Davis, of Chicago, 
called attention to the condition of the blood of 
infants in summer, which we might term ezx-aque- 
ous, due to the excessive amount of liquid lost by 
perspiration, and which he deemed predisposed 
the system to the summer diseases of children ; 
and now Dr. Charles Remsen (N. Y. Med. Jour., 
September 29, 1883,) calls attention to this point, 
which has received altogether too little attention. 
We all know how seldom an infant is given any 
more water than that contained in its food, and 
yet we all see how eagerly they will often drink 
when it is offered tothem. A slightly depressed 
condition of the anterior fontanelle is one of the 
earliest symptoms showing the amount of water 
in the system to be below the standard. Fretful- 
ness, moderate rise of pulse and temperature, a 
hot, dry skin, and frequent desire to nurse, are 
other signs. If not relieved, collapse is apt to 
set in. 

The treatment adopted for these emergencies 
consists in wrapping the patient in a wet sheet, 
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applying cold to the head, and giving as much 
water by the mouth as the child will swallow. 
The results of this simple method have been 
extremely satisfactory, the child becoming quiet, 
and even going to sleep, while all the threatening 
symptoms subsided with great rapidity. 


Aneurism of the Internal Carotid. 

In the New York Med. Jour., October 20, 1883, 
Dr. John A. Wyeth reports the case of a woman, 
sixty years old, who had a swelling situated be- 
low the left ear and at the angle of the inferior 
maxilla. It was diagnosed as above, though the 
diagnosis is by no means easy. An enlarged ton- 
sil, tumor of the parotid (a frequent seat of 
neoplasms), sub-maxillary or cervical abscess, 
fatty or other tumor in contact with the arteries, 
are complications which we must certainly con- 
sider. To the sight the tumor pulsates with the 
jump of the carotid. The pulsation of the tumor 
is synchronous with the radial pulse and cardiac 
systole. The common and external carotid and 
the superior thyroid arteries were ligatured. 

The subsequent history of the case is short. 
The wound healed quickly, discharging a small 
quantity’of pus through the drainage-tube. The 
pulsation in the aneurism ceased entirely on the 
eighth day after the operation. The patient was 
able to go out of doors in the fourth week. There 
were no alarming symptoms developed—no hem- 
orrhage. The aneurism, which was about one by 
two inches in diameter, has diminished in size 
until it is scarcely appreciable. The patient is 
perfectly well, and has not had a hemicrania (to 
which she was previously subject) since the oper- 
ation. 


Treatment of Warts and Condylomata by Carbolic 
Acid. 


The Brit. Med. Jour., August 4, 1883, says: M. 
Jullien has described in the Annales de Dermatologie 
the treatment used by Tommaso de Amicis and him- 
self in cases of warts and condylomata. It consists 
in repeated cauterizations by means of pure car- 
bolic acid, and is best adapted to large sessile 
growths, or to fumigating cauliflower-like vegeta- 
tions. The modus operandi is very simple. Crys- 
tals of pure carbolie acid are kept in a small bot- 
tle; the warts having been washed, the bottle is 
warmed in a flame or in nearly boiling water, and 
the crystals touching the glass melt. The fluid 
is applied with a brush or cotton-wool to the 
whole surface of the warts, which assume at once 
a shiny white appearance. The white layer soon 
falls off, and on the next day the operation can be 
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repeated. Pure carbolic acid causes much less 
pain than either chromic or acetic acid. It has 
been noted that when the cauterizations are re. 
peated, the last are more painful than the first, 
The number of cauterizations necessary for curing 
the patient is, of course, variable. In a case of 
vegetations on the glans and prepuce, the cure 
was complete after two applications. 


Plastic Operation for Burn. 

Before the Suffolk District Medical Society (Bos- 
ton M. and S. Jour., July 12, 1883), Dr. C. B. Por- 
ter exhibited the result of a plastic operation for 
a burn of the forearm received eighteen months 
previous, which had resulted in a cicatrix cover- 
ing the anterior surface of the fore-arm and wrist, 
contracted so as to flex the hand on the fore-arm 
beyond a right-angle. A flap was taken from the 
middle of the anterior surface of the abdomen, 
extending from the median line outwards and 
backwards to the lumbar region, where the ped- 
icle was made, relying on the lumbar branches 
of the abdominal aorta and the ileo-lumbar from 
the internal iliac to supply nourishment to the 
flap. The cicatrix was dissected off, laying bare 
the superficial group of muscles. The arm was 
fixed to the corresponding side, and the flap 
stitched into position. At the end of six weeks 
the pedicle was severed, the flap having firmly 
united. The result of the operation was a 
straight wrist, and a power of flexing the fingers, 
which was impossible before the operation, and 
the restoring to him a useful hand. 


Facial, Conjunctival, and Retinal Nevus. 

To the Ophthalmological Society of Great Brit- 
ain (Med. Times and Gaz., July 28, 1883), Dr. 
Horrocks exhibited a case of facial, conjunctival, 
and retinal nevus. The patient was a girl, nine 
years of age, who had been subject to fits since 
her birth, and was hemiplegic on the left side. 
The right side of the face, including the skin of 
the eyelids and forehead, was covered with a 
nevus, giving a port-wine-stain appearance ; the 
conjunctiva was also affected. On ophthalmo- 
scopic examination, the retinal veins of the right 
eye were seen to be very tortuous. Owing to her 
defective intellect, nothing satisfactory could be 
elicited as to vision; but, as far as could be 
made out, she saw equally well with both eyes. 
Dr. Horrocks pointed out that the tissues in 
which the vascular dilatation occurred were epi- 
blastic structures, suggesting the possibility that 
the vessels of the pia mater on the right side 
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were similarly affected, thereby having something 
to do with the left-sided fits. 


[The Deceptive Character of Railroad Injuries. 

Railroad surgery is a new innovation and its 
literature is exceedingly scanty, so that anything 
valuable concerning it must be interesting. Dr. 
Z. E. Patrick, of Sheldon, Ill., in the Ft. Wayne 
Jour. Med. Sci., October, 1883, notes a very pecu- 
liar feature, namely the deception of the evidence 
offered to our senses by the outward signs of in- 
juries received in railroad accidents. What would 


seem to prove but a trifling and surely recover-" 


able injury under ordinary circumstances, will, 
oftentimes, when received from a railroad acci- 
dent, prove unexpectedly fatal. Therefore, we 
must be very guarded in our prognosis, The 
reason he thinks is that in this class of injuries 
the producing agent is so powerful that there is 
an excessive amount of laceration, and bruising 
of the subcutaneous tissues to such an extent 
that their vitality is greatly impaired, and to a 
much greater extent than is apparent to the ob- 
server. 


Horse-Back Riding and Pulmonary Calisthenics. 

Dr. Dio Lewis writes a story in his new journal 
tending to illustrate the great benefit that con- 
sumptives will derive from horse-back riding. 
Whether this benefit is due to anything more 
than the necessity which it entails of being in 
the fresh air we do not know, but we do know 
that fresh air has a remarkable influence on weak 
lungs, so-called. Whetber the oxygen destroys 
the famous bacilli, or what is the modus operandi, 
we leave for others to determine, but we will 
recommend a ‘little procedure that we have re- 
peatedly found to make strong men and women 
out of those whom others as well as ourselves had 
pronounced to be afflicted with incipient phthisis. 
Throwing back the shoulders, we direct our pa- 
tients to inspire and expire as forcibly and as 
deeply as possible, expanding and contracting the 
chest to its greatest possibilities, and being in the 
open air to go through this process as often as 
possible in the course of the day. Try this plan, 
and it will surely give satisfaction. 


Breaking Down of a Uterine Fibroid During 
Pregnancy. 
The increased vascularity of the pregnant 
uterus generally tends to cause an increased 
growth of these tumors, but an exception to this 
rule is noted in a case reported by Dr. G. Krus- 
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kenberg in the Archiv. ftir Gynakologie. After the 
fourth month the tumor became painful, there 
was irregular pyrexia, and the patient became 
much prostrated. An exploratory incision was 
made, supposing the tumor might be an abscess, 
but upon discovering its nature the wound was 
closed. Labor set in shortly afterwards; the 
woman passed into a typhoid condition, and died 
six days after the operation. The autopsy revealed 
that the tumor formed with the cellular tissue 
adjoining, a dirty-greyish, semi-fluid, slimy mass, 
which communicated with the uterine cavity by 
an opening about the size of a shilling. 


Introduction of Sutures for Laceration 
of the Cervix Uteri. 


The following quotation is from a paper entitled 
‘‘ Laceration of the Cervix,’’ read before the Lack- 
awanna County Medical Society, at its last meet- 
ing, by Dr. L. M. Gates, of Scranton, Pa: 

This (the introduction of the sutures) is usually 
the most difficult task of all, as the tissues are as 
tough as sole leather, and the cervix cannot al- 
ways be brought well down. Needle-holders will 
slip, and needles turn around or break, much to 
the disgust of the operator. In this case I used a 
new method of my own devising. The os being 
pulled well down, a Peaslee’s needle for ruptured 
perineum was passed through the cervix, the sil- 
ver wire then threaded into the eye, and the 
needle withdrawn, carrying with it the suture. 
By this means this-difficult task was made quite 
easy, as the needle is more completely under the 
control of the operator. 


Syphilitic Phthisis. 

That we may have a serious affection of the 
lung, very like phthisis, and caused by the syph- 
ilitic poison, is now well recognized, but we do not 
take this cause sufficiently into account in our 
therapeutic plans. Dr. A. Solkowsky describes 
two forms of syphilitic phthisis in the Deutsch. 
Med. Woch., September 12, 1883; the one curable, 
and the other capable of palliation by specific 
treatment. They only differ from ordinary phthi- 
sis in minor details, and a syphilitic history must 
be our guide in making a diagnosis. In view of 
the great prevalence and insidiousness of syphilis, 
it will be well to bear this matter in mind in 
treating our cases of phthisis. 


A Case of Cysticercus Cerebri in a Child One 
Year Old. 


The London Med. Record, June 15, 1883, says 
that Dr. O. Soltmann (Centralbl. fiir die Med. 
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Wiss., March 14,) relates the following case: A 
child, one year old, was seized with vomiting, 
convulsions, and squinting, and suddenly died. 
The post-mortem examination revealed a rickety 
state of the osseous system. In the middle of the 
grey substance of the gyrus fornicatus was found 
a tumor of the size of a pea (a cysticercus) ; one 
also.in the left corpus dentatum, and two smaller 
tumors in the cortex of the left posterior lobe on 
its under surface, near the fissura calcarina. No 
twnize were found in the intestines. The author 
finds only one case of this kind at so early an 
age. 
the. brain in a child aged two years. 
Amussat’s Laxative Syrup. 


100 gm. 
100 * 
100 * 
100 « 
100 ‘* 
100 ** 
500 ‘ 
3 kilos. 
Sugar, 4 kilos. 
Water, Gs &. 
Infuse the drugs with five kilos of boiling 
water; after twelve hours, express and repeat the 
infusion with three kilos of boiling water; unite 
the liquids, strain, add the honey and sugar, and 
boil the liquid down to 31° Baumé (spec. grav. 
1275). 

The above specialty is used for habitual consti- 
pation. The composition is given by the Gazette 
Hébdomadaire, (quoted in Pharm. Centralb., No. 3). 


(tuaiae wood, rasped, 
Chicory root, 

Burdox root, 

Peony root, 
Fumitory herb, 
Pansy herb, 

Senna pods, 

Honey, 


Alimentation of Infants Affected with Thrush. 

When new-born children, affected with thrush, 
refuse to take the breast or the bottle, Dr. Wie- 
derhofer (Journal de Médecine de Bordeaux, June 


10, 1883,) advises the pouring of milk by means | 
This mode | 
When the milk | 


of a funnel through the nasal fosse. 
of alimentation is not difficult. 
enters the pharynx it provokes reflex movements 
of deglutition, and is propelled into the stomach. 
The author has been enabled by this means to 


nourish infants for three and four weeks in succes- | 
rheeal bacteria first discovered by Neisser. 


sion. The same procedure is useful in children 


born before term, in whom there are no spontan- | 
| means of treatment, and Dr. Black draws atten- 


eous movements of deglutition. 


Urethral Stricture Treated by Internal 
Urethrotomy. 


Drs. G. H. Tilden and F. S. Watson contribute 
a critical analysis of nineteen cases so treated to 
the Boston M. and S. Jour., October 25, 1883, and 
conclude as follows : 
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Fleischmann records a case of cysticercus of 
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Wewish to be considered as reasonable advocates 
of internal urethrotomy as done by Otis’s method 
—an operation worthy of more attention than has 
been given to it in Boston, an operation not proper 
in all cases, nor always successful, but one which, 
when rightly done in suitable cases, is the one of 
all others which, without danger to the patient, 
brings to him the most speedy relief and the best 
chance of a radical cure. 


Cancer of Rectum Relieved by Scraping. 

If we can afford relief in this terrible disease 
by so comparatively simple a process as scraping, 
we should hail the fact with delight. Dr. J. 
Crawford Renton reports a case in the Glasgow 
Med. Jour., September, 1883, where it was resorted 
to, and now, for a period. of thirteen months, the 
patient has continued to experience great relief. 
The bleeding was easily controlled by finely-pow- 
dered matico. It would be well in suitable cases, 
such as this one, where the growths are villous in 
character, to try scraping before resorting to the 
much more serious operation of excision of the 
diseased part. 


Obscure Origin of Syphilis. 

It sometimes happens that men become infected 
with syphilis, when it is extremely difficult to find 
out how it has occurred, since no sores can. be 
found abont the vulva of the suspected woman. 
Dr. Bell has probably struck the keynote when 
he tells us (Canada Med. and Surg. Jour., October, 
1883,) about uterine chancres, and says that owing 
to the great frequency of the occurrence of simple 
erosions of the os uteri, many infecting syphilitic 
sores are probably overlooked, and that in this 
way might be explained many of the obscure 
cases of syphilis in which no history could be ob- 
tained of primary sore. 


Solution of Perchloride of Mercury in Gonorrhez. 

Dr. Campbell Black, of Glasgow, in the Brit. 
Med. Jour., refers to a paper by Dr. Leistikoff, 
read before the Berlin Charité Medical Society, de- 
tailing the results of his researches on the gonor- 
Dr. 
Leistikoff recommends a weak solution as the best 


tion to a paper he sent to the Zancet in April, 


| 1870, where he recommends a solution of one or 
| two grains of bichloride of mercury to eight 


ounces of water in obstinate cases of gleet. 


Tuberculosis of Children. 
Before the New York Obstetrical Society (N. Y. 
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Med. Jour.),'Dr. B. F. Dawson presented the 
lungs, the spleen, and a portion of the left side of 
the diaphragm, removed from an infant that had 
died in the Foundling Asylum of general miliary 
tuberculosis. The specimens thickly 
studded with tubercles. The interest of the case 
related largely to the difficuly of diagnosis, which. 
as Dr. Dawson believed, was usual in these little 
patients. Although tuberculosis had been sus- 
pected, it was not positively diagnosticated before 
death. 


were 
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A Vehicle for Salicylate of Sodium. 
Eps. Mep. AND Surc. REPORTER :— 


In reply to the query of ‘‘ Country Doctor,”’ in 
your issue of November 3, I would suggest that 
he should use equal parts of simple syrup and 
water, or of simple syrup and liquor ammonize 
citratis (B. P.) as his vehicle for salicylate of so- 
dium, flavoring with oil of wintergreen, one minim 
tothe ounce or two. I have used this sufficiently 
often to speak in its favor. 

8. Soris-Congn, M. D. 

1229 Franklin street, Philadelphia. 


Puerperal Eclampsia. 
Eps. Mep. axp Sure. REPORTER :— 

I desire to add my mite to the literature of puer- 
peral eclampsia. 

I was called to see Mrs. 8., a primipara, aged 
31, rather delicate in appearance, though she en- 
joyed good health. A violent headache caused 
me to fear some trouble, and my apprehensions 
were verified, for in a few hours she was seized 
with convulsions of a very violent character. 

I applied a handkerchief saturated with chloro- 
form to the nose, and gave hypodermically one- 
fourth grain morph. sulph., and xv. 1 fl. ext. 
ergot. This controlled the convulsive seizures, 


and a living child was delivered with the forceps. 


The woman made a complete recovery. 
C. B. Sanrorp, M. D. 
Capioma, Kansas. 


Pop-corn in Vomiting of Pregnancy. 
Eps. Mep. anp SurG. REPORTER :— 


Having seen several cases of cure of vomiting of 
pregnancy by the use of pop-corn lately reported, 
and as it is only by a large number of cases that 
we can arrive at any definite conclusions in thera- 
peutics, I will report my experience. In the first 
case in which I used it, the patient thought the 
remedy too simple, and did not give it a fair trial 
from lack of faith. The second case had been four 
weeks confined to bed under the care of two reg- 
ular physicians, who had tried nearly all ordinary 
means before I was called. She had eaten abso- 
lutely nothing of late, and was so weak that she 
could not raise her hand to her head until beef 
(Saubé) extract was used by injection a few days 
before I saw her. I prescribed ingluvin in five 
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grain doses and peptonized milk injections in con- 
junction with beef extract. The ingluvin doing 
no good, added five grains of oxalate of cerlum to 
each dose, and at the same time ordered roast corn 
tea. After two days’ trial of this, and the fifth of 
my treatment, finding no improvement, ordered 
pop-corn. The next day she did not vomit till 
evening, and then it was provoked by taking ‘a 
powder, which she did not try after that. She 
vomited no more, and by degrees began other food, 
and in five days was eating quite fair meals. 
8. M. Garss, M. D. 
Scranton, Pa. 


Treatment of Facial Erysipelas with Iodide of 
, Potassium. 


Eps. Mep. AND SurG. REPORTER: — 


I desire to add my testimony to the communica- 
tion in your issue of November 17, from Dr. J. B. 
Johnson, of Washington, D. C., recommending 
iodide of potassium in facial erysipelas. I have 
depended upon it in the treatment of erysipelas 
for more than twenty-five years, and have lost but 
one patient, a young girl in whom the disease was 
complicated with difficult menstruation, and in 
whom death resulted from meningitis. Perhaps 
I should say also that in deference to the opinion 
of the consulting physicians, other remedies were 
considered of more importance, and the iodide of 
potassium discontinued early in the disease. 
This occurred some twenty years ago, and my 
faith in the remedy was not then so firm as it is 
now, or I should have pushed the iodide to the 
utmost, always remembering the text from which 
I first derived this hint, as follows: ‘* A patient 
thoroughly under the influence of the iodide of 
potassium will not die of erysipelas.’’ These 
words I find among my notes of lectures by Pro- 
fessor J. K. Mitchell in the Jefferson Medical Col- 
lege. I believe that iodide of potassium ap- 
proaches as near toa specific in erysipelas as qui- 
nine does in ague. I use tincture of iron and 
quinine also in cases where it is indicated for 
other causes or complications, malarial, etc., but 
always in conjunction with the iodide of potassium. 

J. Ratston WEtts, M. D. 

5138 Lancaster Ave., Phila., Nov. 21, 1883. 


The Berlin Hygienic Exposition. 


Special Correspondence of the Medical and Surgical 
Reporter. 
The Hygienic Exposition which has just closed, 


| after several months of exhibit, has been one of 


the largest and most successful ever held in any 
country. It embraced a very comprehensive il- 
lustration of nearly everything relating to sanitary 
science, and from its progressive and suggestive 
spirit merits the attention of American physicians. 
To attempt anything like a detailed description of 
the Exposition would be impossible here. Several 
acres of ground, and a great number of large and 
small buildings, were devoted to the exhibit, 
which is catalogued in a closely printed book of 
several hundred pages. German thoroughness 
and minuteness were well exemplified in the dis- 
play. 

The range embraced admirable models for school 
rooms, kindergarten and baby schools, gymna- 
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siums, hospitals of graded sizes, operating amphi- 
theatres, fire engines and fire-escapes, improved 
kitchens, nickel-plated cooking utensils, preserva- 
tives for meat, improved condensed milk and 


meat extracts, common sense clothing, clothes and | 
shoes adapted for deformities, automatic ven- | 


tilators, fine metal tubes in coils, adapted to all 
parts of the person, through which to pass water 
to reduce the temperature, improved methods of 
obtaining bovine vaccine virus, filters, fire-helmets, 
life-boats, with preservers and armor, etc. The ex- 
hibit of surgical instruments and appliances, elec- 
trical apparatus, medicinal preparations and 
wines, medical books, microscopes and microscopi- 
cal work, analytical implements, etc., was espec- 
ially large and interesting. While the models for 
schools were admirably arranged for light and 
general convenience, there seemed in some cases 
adisregard of the requirements for ventilation. 
This is a want usually severely felt by Americans 
in most German dwellings. Drainage, too, seemed 
not to have received the attention which Ameri- 
cans accord it, and among the large variety of 
bath-tubs and bath apparatus shown, I failed to 
discover an improvement on the old metal tubs, 
which, in the United States, are being displaced 
by those of glass and porcelain. 

Considerable room was devoted, among micro- 
scopical specimens, to the illustration of the trichina 
spiralis, in its various stages of development. 
Prominent in this department were slides showing 
Koch’s bacillus of tubercle. Americans can ob- 
tain specimens of these, prepared according to 
Koch’s method by a reliable Berlin microscopist, 
by enclosing a foreign draft for two marks (50 
cents), and addressing, in German, Paul Thate, 
59 Louisen Strasse, Berlin. It will be sent post- 
paid, enclosed in a small wooden box, to any ad- 
dress, for this sum. 

The department of ‘‘common sense’’ clothing 
is one which is attracting considerable attention 
here, and its chief promoter, Doctor Yager, is not 
unknown, I believe, in America. The most rad- 
ical departure from old usages which he teaches, 
is the use of stockings fitting the toes in the same 
manner that gloves fit the hand. The value of 
this suggestion has been endorsed by dermatolo- 
gists very generally, and certainly seems reason- 
able, as tending to do away with the macerated 
surfaces between the toes, so frequently the 
source of fetid odors, and to assist in the re- 


established use of those nearly rudimentary 

The stockings are supple- | 
mented by common sense shoes, very broad at the | 
Nor does in- | 


members themselves. 


toes and very solid in construction. 
novation stop here, but invades every article of 
dress, for men or women. 
advocates tight-fitting trousers, 
breasted coats, with short skirts. 
dresses calculated not to interfere with physio- 


logical processes, warm and comfortable, and cut | 
His hats are’ 


after patterns designed by himself. 


much like the soft hats in general use. Any one 


curious for farther information can obtain the | 


same by addressing Prof. Dr. Gustav Yager, 
Stuttgart, Germany. 


In connection with ventilation was a very ex- | 
cellent suggestion and invention, easily applied— | 0 ¢r 
It is | 


if not already made use of—in America. 
the application of hydraulic power, obtained from 
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For women, 
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the ordinary house water-pipes, to the automatic 
ventilation of all buildings. Under the name of 
Aérophors, Trentler and Schwarz, of Berlin, are 
manufacturing these machines, making use of the 
screw-wheel principle. They are ornamental, so 
that they can stand in a room if desirable, or 
otherwise may be placed at the cold-air entrance 
and force it all over the building. Their sizes, 
accordingly, vary from a small machine, occupy- 
ing about the space of a large vase, and having a 
capacity of 350 cubic metres per hour, to those as 
large as a large parlor stove, and introducing from 
7,000 to 8,000 cubic metres per hour. The 
aérophors are not expensive, and the motor is one 
that makes the cost of running them on a par 
with the small motors used in a similar way with 
There is an attachment which 
can be used, in connection with them, for moist- 
ening the air, which it does most effectually, and 
can be made the vehicle for the introduction of 
medicated vapors, or disinfecting preparations. 
The demand for practical, non-expensive appara- 
tuses like these in many sick-rooms has struck the 
mind of every practitioner, and their use in 
dwelling houses generally, is, perhaps, only a 
question of time. 

Of the very admirable plans and medels of the 
Kaiser-pavillion des Koniglichen Klinikums, con- 
structed under architect A. Schmieden, of Berlin, 
very little can be said which would be of practical 
use. This building, very receutly constructed in 
Berlin, contains the amphitheater in which Prof. 
Von Bergmann—Langenbeck’s successor in the 
University—conducts his clinics. It is probably 
one of the best operating amphitheaters in the 
world, and is a wonder of practical convenience 
and applied scientific principles. 

Models of improved abattoirs were of practical 
value. Among the suggestions for fire-escapes, 
and especially for conveying persons overcome by 
the smoke from the upper stories of burning build- 
ings, was a long canvas tube. One end is fast- 
ened. to the window-casing aloft, and the other 
held by the firemen below. Down this inclined 
plane the person is slid rapidly, and protected 
from the flames. It seemed practicable. Whether 
it has been made of use could not be ascertained. 

Some recent analyses may be of interest to Amer- 
ican physicians. They were made under the 
supervision of Professor Konig, of the Minster 
Agricultur-Chemische Versuchstation, and _ illus- 
trated with the constituents, obtained from the 
analysis of the several articles of food, displayed 
in test tubes. 

In one kilo of each of the following substances 
is contained the following: 

| 
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Some American parlor coal-stoves were in the 
exhibition, but whether as illustrating sanitary 
advancement or retrogression was not stated. 

W. O. Srittman, M. D. 

Berlin, November 10, 1883. 


NEWS AND MISCELLANY. 


The American Public Health Association. 


The eleventh annual meeting was held in De- 
troit, Mich., Nov. 13, 14, 15. 

Dr. Salmon, of Washington, read a paper on 
‘“‘Texas Cattle Fever; Is it a Chimera or a Reali- 
ty?’’ in which he claimed that it is a reality, 
that its origin is confined to a certain territory, 
that its seeds are portable, and that it is likely to 
spread widely, if not carefully controlled. 

Dr. J. M. Partridge, of Indiana, read a paper 
entitled ‘‘Swine Plague.’’ 

Dr. W.T. Belfield, of Chicago, presented a paper 
entitled ‘‘Swell Head in Cattle.’? This disease 
he claims to be actino-mycosis, and its relative 
features in man and animals were portrayed. Its 
prominent features are tumors of varying degrees 
of hardness upon the jaws, etc. 

The worn subject of malaria was discussed by 
Drs. Geo. M. Sternberg, Alfred A. Woodhull, and 
Charles Smart. 

‘*Changes of Type in Malarial Fever,’’ was the 
subject of a paper by Dr. R. D. Webb, of Alabama. 

Dr. Thomas F. Wood, of North Carolina, pre- 
sented a paper on ‘‘ The Clinical Thermometer in 
the Prevention of Malarial Disease.’’ 

‘*Food Supply,’’ by Dr. W. K. Newton, of Pater- 
son, N. J. 

‘Vital Statistics as Sanitary Monitors,” Dr. 
Albert L. Gihon, U.S. N. 

‘* Adulteration of Foods,’’ Prof. Albert R. Leeds, 
of New Jersey. 

‘*School Hygiene,’’ Dr. Charles J. Lumly, of 
Detroit. 

‘** Physical Training,’’ Prof. J. Madison Watson, 
of New Jersey. 

‘Physical Culture,’’ Prof. D. A. Sargent, of 


‘‘The Eminent Domain of Sanitary Science, and 
the Usefulness of State Boards of Health in Guard- 
ing the Public Welfare,’’ Dr. James E. Reeve, 
West Virginia. 

‘*The Removal of Decomposable Material from 
Households,’’ Rudolph Hering, New York City. 

‘Overhead Ventilation of Sewers,’’ Dr. Wm. 
Oldright, Ontario, Canada. 

“The Sanitary Care of Households,’’ Dr. Jos. 
H. Raymond, of Brooklyn, N. Y. 

‘*The Drainage of Level Lands,’’ etc., Prof. W. 
C. Van Bibber, of Maryland. 

‘*Dangers of Fecal Matter Disseminating Dis- 
ease,’’? Dr. W. S. Rosa, of Kentucky. 

‘‘Pullman, from a Sanitary Point of View,’’ 
Dr. Oscar C. De Wolf, of Chicago. 

“Modern Sanitation,’? Dr. L. H. Montgomery, 





of Chicago. 
“‘Typhus Fever in New York City,’’ Dr. Ed- | 
ward H. Janes, of New York. 
‘*Catarrhus Baltimoriensis,’? Dr. John Morris, | 
of Baltimore. 
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‘*The Restriction of Small Pox,’’ Dr. J. N. Me- 
Cormack, of Kentucky. 

‘* Preventible Contagious Diseases,’’ Dr. David 
Ferguson, of Detroit. 

‘*Sane Humanity,’’ Bishop Thompson, of Mis- 
sissippi. 

‘* Increased Insanity in the United States, its 
Causes and Sources,’’ Dr. Foster Pratt, of Kalama- 
z00, Mich. 

The next meeting will be held at St. Louis. 

The following officers were elected for the en- 
suing year: 

President—Dr. Albert L. Gihon, Medical Director 
U.S. Navy. 

First Vice-President—Dr. James E. Reeve, Secre- 
tary of the State Board of Health, of West Va. 

Second Vice-President—Hon. Erastus Brooks, of 
New York. 

Secretary—Dr. Irving A. Watson, Concord, N. H. 

Treasurer—Dr. J. Berrien Lindsley, of Nash- 
ville, Tenn. 

Executive Committee—Dr. Thomas L. Neal, Day- 
ton, 0.; Dr. J. D. Gatch, Lawrenceburg, Ind.; 
Dr. Henry P. Walcott, Cambridge, Mass.; Dr. 
Gustavus Devron, New Orleans, La.; Dr. Charles 
Smart, U. S. Army; Dr. Henry D. Fraser, Charles- 
ton, 8. C. 


Tobacco-smoking Nations. 

The Med. Times and Gaz., August 25, 1883, 
says: 

A Statistical comparison recently published, 
showing the relative extent to which various na- 
tions are addicted to the use of ,tobacco, gives the 
proportions as follows: For England, France, and 
Russia, 5; for Italy, 7; for Cuba, 11; for Austria, 
14; for Germany and North America, 15; for Bel- 
gium, 24; and for Holland, 28. Mexico, however, 
even surpasses Holland, for there every one is a 
smoker. The school children who have done best 
in their studies are rewarded by being allowed to 
smoke a cigar as they stand or sit at their lessons. 
The schoolmaster himself is seldom without a 
cigar in his mouth. In the law courts all persons 
commonly enjoy their tobacco freely, and even the 
accused in a criminal trial is not denied this in- 
dulgence. 


Soda Water as a Fire Extinguisher. 

A druggist in Connecticut some months ago had 
a fire break out in one of the rooms adjoining the 
store, in which alcohol, turpentine, and similar 
goods in barrels and other large quantities were 
kept. The fire had gained considerable headway, 
but remembering that he had a loose fountain 
charged with carbonic acid water, he quickly 
seized it, and rolling it to the entrance to the room, 
at once opened the faucet, and in very brief order 
the fire was extinguished. 


Horrible to Think of, if not Worse. 

In London there are 105 churchyards and dis- 
used burial grounds, thirty-three of which have 
been laid out or are being adapted for recreation 
purposes. 


Operating by the Electric Light. 
Iridectomy and other delicate operations about 
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the eye were recently performed in London under 
the electric light. It proved very satisfactory. 


_ >> << 


Personal. 
—Dr. Charles M. Seltzer has removed to the 
northeast corner of Seventeenth and Green streets. 


— > + - 


Items. 

—A few drops of. ammonia on a moist cloth will 
quickly remove finger-marks from windows and 
mirrors. 

—Carey, the informer, who was murdered by 
Irish agitators, had a brain weighing sixty-three 
ounces. 

—aAustria has in its seven universities 2,418 
medical students. United States has in about 
ninety medical colleges some ten thousand stu- 
dents. 

—Drs. Sands & Weir, of New York, add their 
experience to the endorsement of peat as an ab- 
sorbent dressing for wounds, which has been no- 
ticed in our pages. 

—Cremation is reported to have been made 
compulsory in Lisbon in times of epidemics, and 
every five years all bodies that have been buried 
are to be incinerated. 


—A medical school for women is to be estab- 
lished in Toronto, Canada, and it is said that Dr. 
Jenny K. Trout, of that city, has promised to give 
$10,000 toward its endowment. 

—It is said that the Emperor of Brazil has 
given Prof. Lacerda $20,000 for his discovery of 
permanganate of potassium, hypodermically in- 
jected, as an antidote for the bite of the cobra. 


—Resorcin as an antipyretic is not so good as 
quinine or salicylate of soda, says Dr. Sarbeck, 
on account of the nervous symptoms which it pro- 
duces. It quickly reduces temperature, and 
causes perspiration. It is given in fifteen-grain 
doses. : 

—Dr. R. J. Hall, of New York, has cured five 
or six cases of hydrocele with injections of car- 
bolic acid, which he prefers to iodine. He used 
half a drachm of the pure acid, never more than 

one drachm. 

' From a large list of administrations of anzs- 
thetics, reaching over many thousands of cases, 
both in America and Great Britain, the average 
risk to life has been pretty accurately determined. 
It amounts to about one death in 2,800 adminis- 
trations. 

—In the American Practitioner for September, 
1883, Dr. W. M. Fuqua reports a case of epithe- 
lial cancer of the glottis and trachea, where death 
occurred from strangulation, owing to hemorrliage 
from the lungs when coughing. _It is interesting 
in so far as only three or four cases are on record. 


—At a meeting of the French Association for 
the Advancement of Science, it was noticed that 
the largest attendance of ladies was secured by 
the author of a paper on the ‘‘ Transit of Venus 
across the Sun.’’ The local journals poked fun 
at the fair devotees of science who had selected 
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for their patronage the subject whose title prom. 
ised most diversion. 


—Alphonse Karr was lately a guest at a dinner 
of some homeopathic physicians at Paris, when, 
after toasts had been honored to Hahnemann and 
to the great lights of the science now living, he 
was asked to propose a toast. ‘‘Gentlemen,”’ he 
said, ‘‘ you have drunk the health of many phy- 
sicians, but there is one toast you have forgotten, 
Permit me to repair this omission. I drink to the 
health of your patients.’’ 


Dae 
OBITUARY NOTICES. 
DR. JOHN L. LE CONTE. 


Dr. John L. Le Conte died in this city, Novem- 
ber 15, aged fifty-eight years. Born in New York, 
he graduated trom the College of Physcians and 
Surgeons in 1846, and settled in Philadelphia in 
1852. He served with distinction as a medical of- 
ficer during the war. Being especially interested 
in entomology, he contributed largely to the peri- 
odicals on this subject. 


+ + 
MARRIAGES. 


MORROW—EDWARDS.—At the residence of the bride's 
parents, 84 Clifton Place, Jersey City Heights, Jersey City, 
November 7, 1883, by the Rev. Dr. Putman, Dr. B. Rowland 
Morrow, of New York city, and Miss Amy, daughter of 
Capt. and Mrs, Nelson Edwards, 

HUSLER—STE!N.—At Mansfield, Tuesday, October 16, 
1883, by the Rev. J. M. Duff, Dr. Edward G. Husler and Miss 
Hattie Steen, both of Mansfield, Pa. 

LEONARD—JUDSON.—At Minneapolis, Minn., October 
24, 1883, by the Rev. S. M. Campbell, D. D., assisted by Rey. 
Frederick Campbell, Dr. L. D. Leonard and Miss Mary A, 
Judson, both of Minneapolis. 

LINN—WILKENSON.—At the Parish Church, in the Par- 
ish of St. Martin-in-the-Fields, in London, in the county of . 
Middlesex, England, by special license from the Bishop, by 
the Rev. R. Isherwood, Curate, on the 5th day of May, 188% 
Dr. Hugh James Linn, of the city ‘of Philadelphia, an 
Mrs. Harriet 8S. Wilkinson, of Paris, France. 

VALENTINE--COURTRIGHT.—At the residence of the 
bride’s mother, at Erie, Pa.,on Wednesday, November 21, 
1883, by the Right Rev. Bishop Spaulding, Dr. R. K. Valen- 
tine, of Brooklyn, and Alice, youngest daughter of Hannah 
Passmore and the late Milton Courtright. 

WALTON—CURRIDEN.—In Camden, N. J., November 1, 
1883, by the Rev. W. W. Moffett, George R. Walton, M. D., of + 
Malvern, Pa., and Miss Ida J. Curriden, of Camden, N. J. 

————s + eae 
DEATHS. 

ARMITAGE.—At Solebury, Bucks county, Pa., Wednes- 
day morning, October 31, 1883, Austin W. Armitage, M. D., 
aged thirty-five years. 

CHAPLIN.—In New York city, Thursday, November 15, 
1883, Dr. Elbert H. Champlin, of Cornwall-on-the-Hudson. 

LE CONTE.—In this city, Thursday, November 15, 1883, 
John L. Le Conte, M. D. 

McNEIL.—In Jersey city, Friday, November 9, 1883, D. 
MeNeil, M. D., in the seventieth year of his age. 

PERRY.—At the residence of his son-in-law, W. H. 
Cheney, in Orange, N. J., November 15, 1883, Dr. George W. 
Perry, of Yonkers. 

SARGENT.—At his residence, No. 229 Hackberry street, 
Walnut Hills, Cincinnati, O., November 13, 1883, Dr. F. D. 
Sargent. 

SCOTT.—On Tuesday evening, November 6, Wm. H. Scott, 
M. D., in the eighty-second year of his age. 

WEMPLE.—Saturday, November 17, at Sioux Falls, Da- 
kota, Dr. D. F. Weicple, in his twenty-eighth year. . 

MILLER.—In this city, November 22, 1883, Arvella Pres- 
ton, wife of Dr. A. F. Miller, aged twenty-seven years. 





